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odours that surround illness 


Once convalescence is reached patients _ advice on the use of Air-wick in 

get well more quickly in a pleasant, hospitals. An enquiry to Airwick Ltd., 

odour-free atmosphere. The Air-wick Slough, Bucks, ai tine an expert to 

Hospital Service Department gives free solve your odour ptoblems. 
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1. Air-wick in the bottle for constant freshness 
2. Air-wick Osmefan for large-area freshness 

3. Air-wick Mist for sudden smells - 


How Air-wick helps convalescence 
by keeping hospital wards 
Sree from smell 


N LEADING HOSPITALS today it is widely 
I recognized that the recovery of patients who 
have reached convalescence may actually be re 
tarded by the unpleasant but, hitherto, inevitable 
odours that surround illness. 

As well as the actual “‘aura”’ of illness itself the 
pungent smell of antiseptic and the pervading 
odour of anaesthetics can cause great discom 
fort to patients. That is why so many hospitals 
today avail themselves of the free advice and 
help of the Airwick Hospital Service. 

A scientific application of the odour pair 
phenomenon, Air-wick neutralizes all kinds 
of odours to give an atmosphere in which 
patients can relax in comfort and staff work 
happily. 

Air-wick is non-toxic and non-inflammable. 
It -is economical in use. For small wards the 
normal service bottle is extremely effective. For 
large wards and corridors the newly perfected 
Air-wick Osmefan is invaluable. And Air-wick 
Mist instantaneously disperses sudden, local 
concentrations of odour. 

Airwick experts on odour dispersal are 
available to visit yowr hospital and give ful 
particulars of the most suitable installations and 
their cost. Those hospital authorities who are 
not making full use of Air-wick are invited to 
address enquiries to The Hospital Service Depart- 
ment, Airwick Ltd., Slough, Bucks. 


By appointment to Her Majesty the Queen 
Suppliers of Air-wick 
Airwick Ltd., Slough, Bucks 


. 
Air-wick 
THE EFFICIENT 
ODOUR-COUNTERACTANT 


| 
= 
4 4 % prop 
after 
their 
the 
| 
Vari e 
nursi 
7, 
views 
kno 
ing tc 
made 
mem 
the 
its 
who ; 


MISS M. L. WENGER, S.R.N., S.C.M., 


PPORTUNITIES FOR SERVICE increase as the 
nursing profession continues to develop, but the 
demands made upon those who represent it 
whether nationally or internationally also grow 
rtionately and become increasingly important. The 
lems, too, which the profession must face, and seek to 
resolve, become very much more complex and need a 
high degree of understanding and knowledge. 

The basic qualities required of a service that seeks 
recognition as a profession are: that it is of value to the 
community and is maintained at a high standard by the 
profession itself constantly evaluating and improving its 
work; and that it accepts the responsibility for the educa- 
tion and preparation of future members to ensure a con- 
tinuing service of high quality. It i€ an indication that 
nursing is taking its place among the professions when 
public bodies and governments recognize that nurses have 
accepted responsibility for the standard of nursing services 
and can be called on for suggestions, comments, criticism 
or advice on many problems related to the welfare of the 
community, not only on the care of those who are sick, 
but also on the health and happiness of the public in child- 
hood, maturity or old age. i 

In preparation for such opportunities, nurses have a 
need to formulate their opinions — appreciating the views 
beth of the majority and of the minority groups—and 
after critical assessment and judicious consideration be 
ready to offer wise advice or give a considered judgement. 
Individual nurses téb often complain that their knowledge 
and opinions are not used or considered before plans are 
made or changes put into practice. But this will continue 
until it is more widely shown that nurses have recognized 
wal widening responsibilities and are prepared to accept 


During recent years the opinion of nurses on a great 
variety of subjects, expressed through the Royal College 
of Nursing, has come to be recognized by ministries and 
public bodies as valuable and practical. The College is 
able to call upon those whose common link is their general 
nursing training, but whose special experience and ability 
covers every kind of work undertaken by nurses both in 
curative and preventive work. It is thus able to give the 
views of professional women with wide experience and 
knowledge whenever it is sought. But the College can 
only play its full part on behalf of the profession, continu- 
ing to extend its influence and meeting the many demands 
made upon it, if it can count on a constantly growing 
membership of nurses in agreement with its aims and on 
the services of experienced and public-spirited people as 
its officers. 

The College is looked to by nurses—not only by those 
who are its members—to peek and act on their behalf, in 
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connection with legal matters related to new nursing 
responsibilities, methods of ward administration or nurse 
teaching, planning of hospital buildings, residential 
accommodation standards, improvements through work 
study, salaries and conditions of service for nurses in 
industry or private nursing as well as those in the 
National Health Service, uniform styles, annual leave, 
district nurse training and the recruitment, training and 
work of the health visitor, to name but few. 

There are increasing numbers of nurses working in 
the public health service yet many of them still have a 
sense of isolation and feel their day-to-day work is not 
known or appreciated and their“special problems, so 
different from those of hospital staff, are not realized. 
There is no need for this, as over 5,000 public health nurses 
have discovered through their membership of the Public 
Health Section of the Royal College of Nursing. This 
section is representative of all nurses in the local authority 
services, whether undertaking district nursing, midwifery 
or health visiting, or working in clinics, 
or residential homes, and they can meet otherg doing the 
same type of work in any part of the United Kingdom 
through the quarterly meetings and special conferences 
planned for them. The difficulties or problems peculiar 
to each group are also known and understood by the staff 
of the section who, being public health nurses themselves, 
appreciate the individual problems in their particular 
backgrounds and are well aware of any solutions found in 
comparable situations in other areas, whether rural or 
urban, industrial, residential or agricultural. 

Ten years ago a field officer was appointed to help 
the secretary of this section in order to maintain the 


Contents 


2 PAGE 
Group oR TEAM NURSING: REPORT ON A FIVE-YEAR 


EXPERIMENT AT St. GEORGE’S HosPITAL, LONDON ... 62 
PREPARATION FOR RESPONSIBILITY ... 
PULMONARY TUBERCULOSIS YESTERDAY AND TODAY i 67 
TRANSMISSION OF DISEASE BY BLOOD TRANSFUSION... 69 
CHRISTMAS WARD CONTESTS: RESULTS ... 71 
First AID AND RESUSCITATION 75 
HosPITAL IN THE BusH: SERIAL (concluded) om pai 76. 
RETURNING FroM KOREA ... 79 
LETTERS TO THE EDITOR 81 
Royvat COLLEGE oF NursiInc 87 


> 

Macmillan and Company Limited, London ee 
lely 

re- 
ble 

the 

ing 

tals 

and 

nds 

ich 
rk 
le. 

the 
of 

ted 

ick 

are 
ull 
nd 

are 
to 
ri- 

XUM | 


personal contact with members, travelling throughout the 
country and meeting them in their own homes or in local 
groups. On her recent appointment to a post in the North 
of England to specialize in the welfare of old people, a 
vacancy on the staff of the College occurred which is open 
to a well-qualified public health nurse whose interests are 
essentially in the preventive services but who is also con- 
cerned that the nurses in those services shall be assisted to 
make their greatest contribution. She must be able to 
speak with confidence and knowledge based on experience 
and understanding, and be able to discuss with the nurses 
and the authorities the opportunities, problems or 
difficulties which develop in the preventive health services 
as legislation alters and social conditions change, seeing 
them against the background of the particular area but 


Hospital Service Reserve 


IN A NEW DRIVE FOR MEMBERS for the National 
Hospital Service Reserve entry and training are being 
made as simple as possible. Membership has remained 
about 43,000 for some time but the target is 100,000. 
Giving hospital authorities details of the simplified 
arrangements, the Minister of Health, Mr. Derek Walker- 
Smith, has stressed that one of the most effective ways of 
maintaining the enthusiasm of volunteers is to develop 
close ties with individual hospitals: ‘““‘“Members must be 
made to feel that they are truly a reserve of the hospital.” 
In future nursing members of the St. John Ambulance 
Brigade or V.A.D. members of the British Red Cross 
Society sponsored by their respective organizations will 
be admitted to membership of the Reserve without any 
requirements to undertake further commitments, although 
talks and lectures and useful hospital experience will be 
available to them if they wish. Trained nurses will also be 
admitted to membership on the same basis. Those who 
enrol as nursing auxiliaries who are not members of the 
voluntary aid societies will be required to take only a 
short introductory hospital course totalling six hours 
instead of the 48 to 60 hours formerly required of them. 
This may be taken simultaneously with the rest of the 
initial training, which comprises courses in first aid and 
home nursing totalling about 24 hours. They will also 
have the opportunity of furthering their hospital ex- 
perience on an optional basis. Subject to the discretion 
of the hospital authorities concerned, hospital domestic 
staff previously precluded from enrolling in the Reserve 
will now be eligible to join. 


Sister Dora’s Birthday 


ONCE AGAIN the birthday of Sister Dora is being 
remembered on January 16 at Walsall. This annual 
ceremony in which the Mayoress, followed by a procession 


of the townspeople including nurses, places a wreath on _ 


Sister Dora’s statue, reminds many people, in addition to 
the citizens of Walsall, of the unselfish services given by 
this outstanding nurse of the last century. Not only did 
‘she win affection, gratitude and respect from the patients, 
but by her work she enhanced the reputation of the nursing 
-profession. 
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also as of the national service. 
This opportunity (see supplement ili) is but ong g 
those occurring from time to time for nurses to serve they 
profession as well as the community. Other speci 
opportunities were referred to in our recent issues 9 
ovember 29 and January 3. Such opportunities cal] fy 
people who have the desire to give generously of thei 
time and trouble and skill—to give more than can lp 
demanded of them as a right. As the scope of seryig 
widens, so pioneers are still needed to come forward tp 
work for the profession in national or international sphere 
They will have to give up the special joy of the nurse, thy 
personal contact with her patient, but they will find, 
different satisfaction in contributing in some small way tp 
the wider good—that of a great professional service. 


U.K. COMMITTEE FOR WORLD 
FEDERATION FOR MENTAL HEALTH 


Dr. Brock Chisholm will speak on 
Human Problems in the Atomic Age 


on January 24 at 6 p.m. in Leeds 
See page 88. 


Area Meetin 


AREA MEETINGS, provided for in the constitution of 
the Occupational Health Section, are being welcomed and 
supported by Section members in all parts of the country 
who appreciate the opportunity they afford for combining 
a business meeting with lectures and discussion on clinical 
developments and current topics, together with leisure for 
friendly intercourse. The meeting held in the South East 
Area on December 14 at the Albert Reed Paper Group's 
new main surgery, Aylesford, is reported on page 88, and 
on January 11 members in the North West and North 
Wales Area met at J. Crosfields Ltd., Bank Quay, Warring. 
ton, by kind permission of the chairman and directors of 
the firm. Miss P. F. Mitchell, area representative, presided 
at the business session in the morning held in the new 
training centre—a modern building reflecting contempor- 
ary architecture and gay colour decoration set in the heart 
of a typical Lancashire factory scene. Before lunch a 
visit was made to the nearby medical department which 
has been cleverly re-designed by the same architect. 


—Occupational Health Section 


ATTENDANCE at the open meeting in the afternoon 
rose to nearly 60; the chairman was Dr. Helen G. M 
Bennett, assistant divisional medical officer, Lancashire 
County Council. The speakers were Dr. James Black, 
consultant chest physician, Warrington Group Hospitals, 
whose talk on “The Common Cold and its Sequelae’ raised 
many pertinent questions in the discussion that followed 
and dealt with problems arising from the influenza 
epidemic and the special features it was presenting. One 
interesting point made by Dr. Black in reply toa question 
on the value of vitamin therapy was that he had seen in 
the past six months five cases of gross scurvy among men 
—none of whom appeared to be malnourished. Mr. G. H. 
Rostrom, F.R.1.C., in a lively talk on ‘Detergents’ explained 
the principles of dirt removal and the ways in which manu 
facturers of soap and detergents develop their resources to 
meet the increasingly varied needs of a wide market. 
Occupational health nurses from Liverpool, Morecambe, 
Manchester and Stoke-on-Trent, who had travelled to 
Warrington for this most successful meeting arranged by 
the North West and North Wales Area Co-ordinating 
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Committee with the assistance of the staff at Crosfields, 
showed by the votes of thanks at the close of the afternoon 
how much they had enjoyed the occasion. 


Victorian Nursing Council, Australia 


Miss L. Mavis Avery has been appointed chief 
pursing officer to the Victorian Nursing Council (which 
will replace the existing Nurses Board under the 1956 
Nurses Act) and has resigned from the post of secretary- 
general of the Royal Australian Nursing Federation which 
she has held since 1951. Miss Avery is widely known, 
having recently visited this and other countries under a 
WHO fellowship to study nursing education and services. 
She was a member of the Australian delegation to the 
Ninth World Health Assembly at Geneva in 1956 and 
represented Australian nurses at the International Council 
of Nurses Congress last year in Rome. During the 1939-45 


SISTER TUTOR SECTION 


Winter Conference 


intent interest by sister tutors from many parts of the 


| Fant FASCINATING LECTURES were listened to with 


country attending .the Winter Conference 
arranged by the Sister Tutor Section of the Royal 
College of Nursing on January 11. In the morning 


ment—the reactions being fundamentally the same, 

to a minor stress of leaving a warm room for a cold one 
and to major stresses such as the antarctic explorers 
were facing. Temperature, oxygen, fluid and chemicals 
were the four essentials for the vitality of any cell, and 
these must only vary within certain limits or death of the 
cell would result. “The reaction of the body to stress was 
to maintain the optimum environment for as many cells 
as possible. Even in excessive stress the immediate 
physiological reactions must not be prevented but ad- 
ditional precautions taken to prevent the final stages of 
breakdown. 

Dr. Linford Rees, physician, The Maudsley Hospital, 
London, spoke on the role of stress in psychosomatic dis- 
orders. He continued the picture of reaction be stress but 
telated it to the whole person. He emphasized that never 
should physical and psychological reactions be considered 
alone. He described many examples of controlled trials 
carried out among people suffering, for example, from ha 
fever, asthma, urticaria or vaso-motor rhinitis, in whic 
association between the physiological, emotional and 
allergic factors could be shown. Each of these factors in 
the causation of any disorder might be seen as bricks 
which together could produce symptoms of disorder, but 


’ emotional tension due to stress could be the fingl factor 


leading to a breakdown. Dr. Linford Rees spoke of 
psychosomatic unity—the mind and body continually 
acting on each other—and the continuing process of inter- 
change between the individual and the environment 
pagent life. These lectures will be published fully 
ter. 

In the afternoon two members of the Section were the 
speakers. Miss A. Altschul, principal tutor, The Bethlem 
Royal and The Maudsley Hospitals, London, who had 


UM 


At the winter con- 
ference. 
two specialists spoke on stress and the individual — = . ore 
reactions to it. Dr. A. J. Buller, senior lecturer in foyg Rees and Miss 


physiology, St. Thomas’ Hospital, dealt with the M. ~~ airman, 
ysiological responses to environmental stress. gt vd ec oe 


egave a vivid outline of the physiological response “4 
of a cell or group of cells to a change in environ- gyd Miss Holland. 


NURSES AND MIDWIVES WHITLEY COUNCIL 


The Public Health Standing Committee of the 
Staff Side met the Management Side on January 14 
to continue negotiations for certain salary adjustments 
necessitated by the recent Industrial Court award. 
Agreement was reached on a number of grades but 
it was not possible to resolve certain differences on 
other grades. A further meeting will be arranged. 


war Miss Avery enlisted with the Queen Alexandra Royal 
Nursing Service and served in the Middle East, North 
Africa, Wales, England and India. Nurses from many 
parts of the world will recall her lively interest in and 
enjoyment of everything she undertook during her recent 
travels and will wish her well in her new appointment. 


Left to 


Woodman 


been invited to attend, as one of the lecturers at the 
World Health Organization European Seminar in Holland, 
on ‘The Nurse in the Psychiatric Team’, spoke first. She 
gave her personal impressions both of the impressive 
mental health services in Holland which the participants 


at the seminar had much appreciated visiting, and of the. 


intensive discussions held, particularly on the team con- 
cept and the place of the nurse as a qualified member of 
such a team, also on the possible pattern of mental nursing 
in the future if community care largely replaced mental 
hospital treatment. 

The audience were obviously deeply interested in this 
address and were immensely encouraged to hear next of 
the fine educational programme for student nurses in 
Finland as described by Miss B. I. R. Dodwell, principal 
tutor, Manchester Royal Infirmary, who had recently 
returned from the three months’ study leave grarited, after 
five years’ service, by the United Manchester Hospitals. 
Miss Dodwell has also’ visited Norway, Denmark and 
Sweden but of necessity limited her talk to the subject of 
particular interest to the conference. Each school of 
nursing in Finland had an educational board and respon- 
sibility for nursing service was separate from that for 
nursing education. Recent ye in the curric- 
ulum had enabled the course of training to be completed 
in two-and-a-half years, the educational standard of can- 
didates was good and selection of a high quality as over 
100 applications might be received for 25 places, while 
wastage in the state schools had dropped from 20 per cent. 
in 1945 to under 5 per cent. in 1953. Nursing was attrac- 
tive as a valued service to the community and the edu- 
cational programme and the new hospitals added to the 
prestige of the service. 
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GROUP OR TEAM NURSING 


by VIVIEN M. JENKINSON, s.R.N., S.C.M., D.N.(LOND.) 


in nursing in the hospital ‘ward 
assignment is one of these methods in whicl 

in each ward are divided into small groups, and each group 
allotted to a separate team of nurses. Ideally, each team 
is led by a State-registered nurse (that is, staff nurse). 
Team nursing has been applauded and acclaimed as the 
method of the future’, being perhaps something of a com- 
promise between the cheaper, rather poorer quality of job 
assignment, and the too-expensive method of case(patient) 
assignment. 

The following is an account of the organization, 
problems and values which we have encountered in work- 
ing with this method at St. George’s Hospital during the 
past five years. The Nuffield Report* put forward the 
claim that the proper use of the State-registered nurse was 
to plan and give bedside care to patients, and since 75 per 
cent. of the nursing in hospital was shown to be given by 
student nurses’, it seemed that a reasonable allocation was 
one staff nurse and three student nurses to care for a 
group of patients. The following allocations have been 
used: 


1 S.R.N., 3 students 

1 s.R.N., 3 students 

1 s.R.N., 3 students a8 

1 s.R.N., 2 students, 1 pupil to 9 patients 

1 S.R.N., 1 S.E.A.N., 2 students ... to 9 patients 

(Note: at times the s.R.N. has been replaced by a 
senior student or by a staff nurse awaiting her examination 
results.) 

Thus the groups of patients varied from 9 to 13. All the 
above examples were in acute medical wards in a teaching 
hospital in which some medical research was going on. The 
teams covered the day-shift only, from 7.30 a.m. to 8 p.m. 

This quantity of nursing can be calculated in terms of 
nurse-hours per patient per day. Thirteen patients nursed 
by four nurses will receive 2.1 hours of care per day; nine 
patients will receive 3 hours daily, each. American sources 
suggest that 3-3} hours per patient per day is appropriate 
for this type of ward‘. 
| The State-registered nurses worked in the wards 

concerned for varying periods, from 3 to 7 months. It 
has been claimed that the satisfactions of team nursing 
will keep the staff nurse as a more permanent member of 
the ward staff. As these nurses held their appointments 
on a temporary (12-month) contract, we have no evidence 
to support this claim. The student nurses worked on the 
team for periods varying from 4 to 10 weeks (usually 6-7 
weeks) and the pupil assistant nurses from 8 to 10 weeks. 
Thus none of the team members were in any sense per- 
manent workers on the ward. : 

All teams worked without relief nurses coming from 
outside the team. The nurse’s hours of duty (to be 
shown next week) were such that usually only two of the 
four might be on duty together. Thus at one time during 
the day the group of patients would be receiving care from 
the staff nurse and the second-year student; later the 


to 13 patients 
to 11 patients 
to 9 patients 


second-year student and the pupil nurse might be og 
together, while in the evening the staff nurse and the pup] 
would work together. Occasionally three of the four would 
be on together for an hour or two, and sometimes only one 
of the four would be in the ward (this happened most often 
during mealtimes, or during study hours). There was a 
three-quarter hour period on Sundays when all members 
of the team were on duty at once; but as this was usually a 
peak of great nursing activity it could not be utilized for 
team discussion. It was therefore necessary that all mem- 
bers of the team should understand fully the nursing care 
involved in looking after their group of patients; and also 
necessary that nursing records and nursing orders for the 
patients should be clearly set out and freely available. 


Leadership of Team 


The staff nurse was the leader of the team whenever 
she was on duty. She carried the responsibility of giving, 
arranging, and supervising the clinical care of her patients. 
She did the rounds with the doctors, planned the necessary 
nursing care, talked with patients’ visitors, co-ordinated 


‘the work of other auxiliary workers in the hospital 


(almoners, physiotherapists, laboratory technicians) for 
her patients ; and she also arranged that the student and 
pupil members of her team had work assigned to them, 
within their scope. 

In the staff nurse’s absence, the senior student nurse 
deputized for her, with help when required from the ward 
sister. Although this was good training in personnel 
management and ward administration for the student, it 
often meant that she did not get such good experience in 
technical nursing. She needed considerable support when 
she first had the experience of acting as team leader; 
especially when the other member of the team on duty 
was a very junior student or pupil. 


Non-nursing Staff in Wards 


Domestic orderlies and ward maids covered the 
‘hotel service’ in the wards. Attempts were made at one 
stage to include the orderly in the team—that is, to assign 
jobs to her which limited her domestic work to one group 
of patients; or which ensured that her work was super- 
vised by one of the team leaders. This was not acceptable 
to the orderly for two reasons. First, the staff nurse was 
not as stable a member of the ward staff as the orderly, 
and the latter had difficulty in accepting her authority. 
Secondly, the hours of duty were inelastic; and relief work 
meant that another domestic worker had to replace the 
team-assigned worker for part of the day. 


Giving and Receiving Reports 


The Kardex method of keeping nursing records made 
information readily available to members of the team. 
The nurse who admitted the patient made out the report 
sheet, the staff nurse wrote in the nursing order card, and 
all members of the team used these records, whenever they 
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ame on duty, to learn about their patients. A written 
was made in the Kardex at each change of day or 
night shift. 

All the State-registered nurses (or the deputizing 
gnior student) together with the ward sister, took the 
rport from the night nurse when they came on duty in 
the morning. The sister and the team leaders then had a 
%-minute conference (8.10-8.30 a.m.) discussing any 

oblems that arose or any course of action indicated. 
— this, all student and pupil nurses from all teams 
had a half-hour’s conference discussing their patients’ 
ess and nursing points with the sister. Thus members 
of the several teams on the ward had the opportunity of 
hearing about other patients. These sessions were often 
used by the students working on one team to present one 
of their cases to the rest. 

During the day the team leader would hold such 
conferences as she thought nec . Nurses coming on 
duty were given a report either by the team leader or by 
the sister. The staff nurses varied in their methods of 
directing nursing activities. Some preferred to use the 
Kardex order sheet alone. Others encouraged junior 
students and pupils to write reports, by using an exercise 
book, listing the treatments and care to be given on one 
side of the page, and leaving a space opposite in which the 
observations of student and pupil could be written. From 
these notes the report in the Kardex could be written, 
using material contributed by all members of the team. 

Whenever the team leader was about to go off duty, 
she gave a report to the student relieving her and at the 
same time to the ward sister. The arrangement of off duty 
was such that it was never possible for al] four members of 
the team to be on duty at the same time to discuss the 
nursing care of their patients. Thus the passing on of 
information from hour to hour during the day required a 
good deal of time and care to ensure continuity. 


Satisfaction for the Staff Nurse 


The State-registered nurses enjoyed their work. They 
liked having their ‘own’ patients, they could plan and set 
their own patterns of nursing care. They could get to know 
their own team members, work out their own methods of 
organization—and see for themselves their patients’ re- 
actions and improvements. They had to take a fairly 
severe critical discipline in those morning discussion 
sessions, setting forward their plans and intentions for 
their patients, and for their students; and defending and 
explaining their actions, as in all teaching hospital 
tradition. 

On the whole the method of organizing the work 
brought high standards of nursing care, in details such 
as fluid balance charts, dietary education of patients, 
relationships with families and friends, telephoning of 
district nurses and health visitors, bringing to light other 
minor ailments, arranging for dentures and hearing aids, 
educating to prevent further occurrence of disease. The 
staff nurses, spending less time on ward administration 
generally, had more time to supervise basic nursing duties 
carried out by their team members, and more time for 
teaching and helping junior nurses. 

During her time as team leader, the staff nurse did 
work which would have met the requirements for Part 2 
of the University of London Diploma in Nursing; but as 
she was, nearly always, only in her fourth year of nursing, 
she was not eligible to take any part of the examination. 

A certain amount of competition between the team 
leaders in the same ward was apparent. The staff nurse 
could not only achieve her own pattern of nursing, but 
she had an opposite number against whom she could 
compare her achievements, and improve on them. 


Student Nurse Education 


In the team method, the number of patients the 
student nurse served was clearly limited. As a member of 
the team she had a responsibility for assisting in the ‘total 
nursing care’ of a smaller number than she would have 
served on a job-assigned ward (and yet a larger number 
than in the case-assignment method). She had a direct 
responsibility towards some 9 or 13 patients and indirectly 
towards the 18-24 of whose case histories and nursing 
problems she heard during the morning conference. She 
thus had her attention directed towards those two great 
portions of a nurse’s education— to know individuals and 
to know diseases. Her span of relationships was within 
the limits approved by psychological principles. She 

rformed less repetitive work—it should be more effective 
earning to participate in, say, three different treatments 
for nine patients, than to carry out one treatment for 27 
patients. She was in a better position to observe and 
correlate facts—for example, she could more readily 
observe the effect of bronchodilator drugs on sputum, or 
of antibiotic drugs on pyrexial infections. All her learning 
in the ward was centred on patients for whom she cared, 
and all aspects of their treatment were made known to her. 

She was able to learn something of the social implica- 
tions of disease—the importance of stairs at home to the 
patients convalescing from cardiac failure; the problem of 
a wife at work unable to cook the dinner for a patient with 
peptic ulcer. She was given the opportunity of making a 
visit with the district nurse after the patient had been dis- 
charged—not only the thrill of seeing her patient in his 
own home but also the responsibility of reporting back to 
her team just how effective the care they had given him 
had been. 

She was able, also, to listen to her colleagues present 
cases and to discuss with them the nursing problems 
involved. 

Theories of education suggest that it is the business 
of the teacher to arrange the environment so that learning 
takes place, and to provide motivation. Team methods of 
organizing the work are based on the principle that good 
nursing involves total care of the patients and that it can 
be learnt better in an environment where the student nurse 
practises total nursing care. This must, of practical 
necessity, limit the number of patients for whose care she 
has any responsibility. 


The Pupil Assistant Nurse in the Team 


Since, when qualified, s.R.N.s and S.E.A.N.s work to- 
gether it would appear that the two might benefit from 
working together during parts of their respective training 
periods. During 1956 the General Nursing Council gave 
permission for us to include both student and pupil nurses 
as members of the same team (that is, working together in 
the same ward). This experiment is awaiting an assess- 
ment by the G.N.C., but it has been our experience that 
pupils and students have been able to mix readily and have 
developed more understanding of each other’s abilities and 
skills in their work together for their patients. 


Patients’ Satisfaction with Nursing Care 


It is always. difficult to assess how far patients are 
satisfied—and especially to make the assessment against 
any sort of comparable standards. Questionnaires, num- 
bers of complaints made and other devices have been used 
from time to time, but we have not attempted to assess 
the use of team nursing on any of these. Dr. John Cohen® 
used the figures of shortened length-of-stay to compare 
nursing effectiveness. These seem rather unreliable, since 
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length of stay may be reduced by many factors other than 
the nursing care (such as drugs, ambulation, more home 
care). However, it is true that in the wards where team 
assignment has been started the length of stay has been 
shortened; but this may be coincidental. 

To use the statements of friends and relatives seemed 
as useful as any way of assessing the satisfaction of 
patients with the nursing care provided, although it is 
based on opinion rather than on fact. It appears that 
relatives and friends visiting the patient find it easier to 
establish contact with the nurses on a team-assigned ward. 
They gain confidence on seeing and talking with the same 
few nurses who are obviously attending their patient, and 
are in close touch with the details. 

It also seems that patients are better cared for, in that 
details of treatment can be synchronized when the patient 
receives all his care from four nurses than when his care is 


Preparation for Responsibility + 


by MISS G. M. GODDEN, o.B.E., President, Royal College of Nursing. 


E ARE ALL STIRRED WITH ADMIRATION for the 

members of the Commonwealth Transantarctic 

Expedition. Compared with earlier explora- 

tions of these snowclad wastes, by Amundsen 
and Scott, for example, we may feel that the use of more 
mechanized equipment today makes it just a little less 
great an adventure. But the present expedition is on a 
larger scale and aims to provide us with much more 
scientific knowledge. In spite of the changing pattern, 
in this expedition the essential human needs remain the 
same. 

High on the list come team spirit and the courage 
and endurance of individual people during periods of 
adversity, for it is often during difficult times that human 
relationships may be seen at their best, and many, many 
months of careful preparation were necessary before this 
present adventure could be attempted. 

With thoughts of adventurous explorers in our minds 
we can perhaps reflect on our own problems and responsi- 
bilities in the years that lie ahead. Can we also learn a 
lesson from them? In particular from the fact that, like 
ourselves, the explorers recognized that success, even 
attempted or partial success, is based on the certain truth 
that sound preparation is the very foundation of difficult 
work. 

What a long word is responsibility! So completely 
_ accepted and respected by many people, so misunderstood 
by others. What does the word really mean? Its definition 
I discovered was “Being responsible for a trust.’”’ I am 
responsible; I am trusted. To my mind trust is the nicer 
word. And as we think about the implications of this 
word we must appreciate that to maintain our trust 
in all the important problems that we meet, to act 
with integrity and a right confidence, the best possible 
preparation is required of us all. How then should each 
one of us set about this? Let me say quite categorically 
that I believe that everyone who aspires to and eventually 
accepts the privilege of responsibility or trust, for people 
or for places, must be prepared, and willing, to consider 
its implications and consequences, as well as its boundless 


Abstract of the inaugural address given at a refresher course for 
staff nurses and junior ward sisters in November at the College's 
Cenive of Nursing Education, Birmingham. 
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divided up among eight or nine. It is certainly easier ty 
plan for synchronization on a team-assigned than on a job. 
assigned ward (although not so easy as on a case ass; 
ment, as is recognized when ‘private’ or ‘special’ nurses 
are assigned to the acutely ill, to supplement care). 


NEXT WEEK: Some Problems which Arise. 
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opportunities, and must be so adequately equipped by 
a good preparation that she draws strength and inspiration 
therefrom. This may sound dogmatic, but one can 
easily recognize at least two dangers today, following 
training. stan 
One danger is the impatience of some people to § colle 
become ward sisters without full awareness or with in- § 2urS 
sufficient knowledge of their responsibilities, to patients, of tl 
staff and others, and for the ward and the value of good § Cow 
ward administration. The second danger is that many § the 
trained nurses, having obtained important positions, are {or ' 
content to remain static and to allow other people to be § Te? 
aware of the rapid changes which are literally swirling § 0Ur 
around them. We must remember that our professional § ot 
learning, our growth, can never be complete; that only § —® 
by experience may we attain poise and dignity, and full § tak 
stature as ward sisters. schi 


Ward Sister’s Key Position 


Preparation for responsibility is a tremendous subject. 
Why is this preparation necessary and what form should 
it take? I suppose that each one of us on our appointment, 
first as staff nurse and then as ward sister, will be thinking 
“How much will depend on me? Am I ready for the 
work?” So let us consider why a ward sister must be well 
prepared. We remember that, as ward sisters, we are ho 
or should be recognized leaders to whom both patients an 
and staff will look for help. It is a tremendously important Mi 
key position. We remember Florence Nightingale’s words ric 
—‘The precious gift of life will be literally placed in our in 
hands’’—and through us, in the hands of our students. We Ja 


remember that both nursing education and sound guidance 'L 
in nursing must be given to our students and staff nurses; la 
and we keep in mind that as our own general education is cc 
continuous throughout our lives so also is learning in Ir 


nursing. There will be many problems, administrative and G 
personal, to deal with, and it is a sobering thought that p 
during our own preparation we shall also be preparing st 
others by our example both in word and deed. These © 
demands may sound formidable but I submit them to t] 
you as some of the reasons why ‘‘there is wisdom in being 

Yet this should not make us overawed or 


prepared.” 
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ier tp Mascouraged; it should rather act as a challenge. | 
}ajoh™ What form then should our preparation take for 
Assign. Mihe position of ward sister? There are several important 
ints | would bring to your minds. Let us consider first 
of all the needs of the professional body, for like almost 
everything in the world today our profession has under- 
pone many changes. These changes affect each one of us. 
e 


NUISes 


note the rapid advance in all forms of medicine and 
sursing; the scientific approach of the nuclear and 
gtellite age and, with it, the added responsibility for 
_ fihuman life. Both student and post-registration nursing 
Vineal § ducation has widened and broadened. There is more 
ynderstanding of many complex medical and nursing 
blems. All this influences our form of preparation. 

We must consider the changing outlook of young 
“5.9, people and students, the variety of nationalities, the 
changing. population. We are living in momentous years 
in the history of nursing, to which each of us must make 
a personal contribution be it large or small. Our form of 
preparation, I would suggest, should be that of ‘continually 
geking’. There are abundant avenues for us to explore. 
Many of us find that our relationships with people, 
our attitude of mind to our work and to the future have 
been influenced by personal contacts. We should never 
forget that our influence too is a most powerful attribute. 
To realize this is fundamental to our preparation. It is 
imperative that we preserve the best of the past; the best 

of the future is also our responsibility. 


by 

tion Sharing Knowledge 

can 

ving We must consider our future learning and under- 


standing as being shared not only with friends and 

to @ colleagues in the United Kingdom but with professional 
in- § nurses throughout the world. And here we recall the work 
nts, § of the National Council of Nurses and the International 
0d # Council of Nurses and the recognition by nurses throughout 
iny @ the world through these organizations of the great need 
are @ for the proper preparation of nurses for positions of great 
be @ responsibility. These wider contacts are essential in 
ing | nursing today and can help the future peace and prosperity 
nal @ ofthe world. We have boundless resources at our disposal 
ily @ —education, equipment, people. Advantage must be 
ull taken of refresher courses, post-certificate education, 
scholarships and travel. We must try to cultivate a spirit 

of adventure in our work and be willing to consider 
various experiments in nursing and nursing education, 


ig 
e THE successful study day for 
l ward sisters held at Dulwich 
e hospital in November may become 
s an annual event. Speakers included 
t Mr. R. Feroze, consultant obstet- 
S rician and gynaecologist, on ‘Carc- 
r inoma of the Cervix’; Dr. D. 7. D. 
, James, consultant anaesthetist, on 
, ‘Development in Anaesthetics in the 
last Five Years’, and Mr. A. J. Heriot, 
consultant surgeon, on ‘Hormonal 
Interdependence of Cancerous 
Growths’. After lunch a film on 
peptic ulcer was shown. A demon- 
stration and talk on floral arrange- 
ments, followed by tea, concluded 
the day’s events. 


Ward sisters at one 
of the lectures. 
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to bring our work into line with modern thought. 

Authority and leadership affect people in various ways. 
Not everyone makes a good leader. Personally I believe 
that we are better nurses, and leaders, if our work has a 
spiritual basis. There is need for mutual trust of and 
respect for each other’s abilities. Without this quality 
there is a lack of harmony and so lack of progress in our 
work. The privilege of leadership and authority should 
carry with it humility and understanding in our human 
relationships. Authority is a two-edged sword. As a 
treasured gift it can be used for the benefit of others, but 
it can also be used mistakenly, ruthlessly without 
imagination. The best and greatest leader is one who 
recognizes that humility is a greater virtue than over- 
confidence. 


Personality and Professional Relationships 


To recognize the place of that elusive thing, 
personality, in our work, to gain a better understanding 
of others’ problems, and a better appreciation of others’ 
abilities, are the most important parts of our personal 
preparation for responsibility. The happiness of both 
patients and staff will be bound up with this under- 
standing. The personality which can allow spontaneous 
exchange of views, which can. inspire and recognize 
mutual loyalty and co-operation, will create good 
relationships. Ease of relationships within which there 
is yet maintained that utmost mutual respect and loyalty 
is possible where there is self-discipline. The wise use 
of authority include the art of delegation and trust of 
those to whom duties are delegated, remembering that 
everyone with whom we work has the same sensitive 
reactions as ourselves. We must recognize the value of 
self-discipline in our relationships and the importance 
of goodwill. 

We in this age must be prepared for change. Nurses 
everywhere in this uncertain age of nuclear weapons 
may be called upon to undertake responsibilities yet 
unheard of, to give help or advice in both personal and 
national matters. Such a trust cannot be left to chance. 
There must be sound preparation and intelligent under- 
standing, together with the highest ideals of service to 
mankind, and the spiritual foundation which enables us 
to face courageously the many problems—physical, moral 
and mental—which we are bound to meet in any position 
of authority or responsibility. 
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For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL EXAMINATION FOR MENTAL NURSES 
Principles of Psychiatric Nursing 
Question 6.—Describe in detail a case of conversion hysteria. 


Anne, a rather plain girl of 19 years, was referred to the 
psychiatrist from the eye clinic where the ophthalmologist 
had found insufficient clinical signs to account for her 
blindness. 

The patient described her blindness in dramatic terms— 
‘‘My eyesight has petered out completely, a curtain has been 
drawn down over my eyes so that I can only distinguish 
between light and dark’’—but without any distress, in 
fact with indifference to her plight. She agreed to admission 
to a psychiatric unit perhaps because it was made clear to 
her by the doctor that he understood and accepted the fact 
that she could not see. However, at first Anne showed 
marked resentment at being interviewed by the doctor. 


History (It was interesting to notice that each time this was 
given by the patient to the consultant and the ward 
clerk, or each time past events were mentioned in 
conversation with her ward sister or her nurse, details 
varied. The following account by the patient was felt 

- to be relevant even if some of it was fantasy rather 
than fact.) 


She lived with her mother and younger sister in one 
room up to the age of 11 years, when her ‘parents’ who had 
been separated all this time were reconciled and then the 
family lived together. At about this age she found newspaper 
cuttings relating to her parents, from which she gathered 
she must have been an illegitimate child. 

She went to school until the age of 14 years, alleging 
that she won three scholarships but that her parents could 
not afford for her to use these. She also claimed to have 
been games captain and head girl of her school. Since 
leaving school Anne has worked in various capacities in 
offices as a typist, a telephonist and secretary, and has held 
in all about 10 jobs in the past five years. 

She took up duties as telephonist because her eyesight 
was failing, “I did not want to take advantage of the firm 
and be paid for what I could not do.”” After this she became 
a receptionist /secretary to an optician. There was a sudden 
deterioration in her vision and ‘‘within three days I was 
completely blind’. Shortly before this she had become 
engaged to be married. 

At the time of admission Anne had not worked at all 
for the last five months, and had been advised to consult 
a doctor when she applied to the Citizens Advice Bureau 
to be given traming by the Association for the Blind. 

_ Vision began to fail about three years previously, and 
at that time Anne went to an eye hospital for examination. 
From there she was referred to a London hospital where she 
was admitted for investigations including a lumbar puncture. 
This was followed by severe headaches which persisted. 
From this hospital she discharged herself, refusing to co- 
- Operate with the psychiatrist. Since then Anne has received 
regular manipulations by an osteopath and has worn dark 
glasses ‘‘at the suggestion of the optician’”’. 


Relationships 

With mother. In the patient’s view her mother took 
little notice of Anne except when visitors were present. 
The mother was ill at the time of the birth of the patient’s 
younger sister (patient then aged 18 months) and in the 
following years, so Anne as a child had been left often with 
neighbours. 

With father. Patient believes her father was killed in 
action during the war. Relationship in later years with her 
stepfather was apparently fairly good, but patient did not 
readily talk about him or her parents. 

With sister. 17% years, described by the patient with 
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A Suggested Answer to a State Examination Question 
. by the Sister Tutor Section, Royal College of Nursing 


FOR ENGLAND AND WALES 


some suggestion of envy as ‘very beautiful’. 

With fiancé. At interview the fiancé also seemed to fy 
an immature, rather histrionic young man. The patiey 
showed marked ambivalent feelings towards him and after 
several interviews with the doctor realized how uncertgip 
she was about entering into marriage with the possibility 
of mothtrhood. 


Nurses’ Observations of Patient 

On admission the patient was talkative, did not seem ig 
the least shy or nervous, and answered questions with 
alacrity. However, her manner seemed somewhat childish 
and the nurse got the impression of her displaying he 
blindness. For example, she asked ostentatiously that num 
should guide her to the bathroom, but it was noticed tha 
she never knocked herself on furniture when moving around 
her bed and when getting out of bed put her feet straight 
into her slippers without hesitation. 

While Anne made many demands on the nurses, at the 
same time she seemed to need reassurance of their approval 


Treatment 

Full medical examination and intelligence tests wer 
made. 

Psychotherapy. The doctor helped the patient to gain 
insight into feelings about her parents, her fiancé and the 
future. No direct attempt to ‘cure’ the blindness was made, 
it being regarded as important that first the underlying 
cause should be investigated. 

Attitude of the nurses. It was explained that: 

(1) although there was no organic cause for the patient's 
illness she was nevertheless severely emotionally disturbed 
without realizing it and that this disturbance accounted for 
her blindness. This was real and it would therefore bk 
important for nurses to accept it and never to imply that 
the patient could see or that there was nothing wrong; 

(2) an important part of the nurses’ job was to observe 
the patient carefully at all times, for example for signs of 
anxiety or disturbance of any kind following interviews with 
the doctor. 

Rehabilitation. During the three months that Anne was 
in hospital, nurses were asked to suggest that, with gradual 
exercises, her eyesight would improve. So at first she was 
given large headlines to read for two or three minutes ata 
time, and later smaller print and for a gradually increasing 
period each day. The patient was also given the opportunity 
to do basket work. Shortly before the time of her discharge 
the psychiatric social worker helped her to draft a letter to 
one of the big London stores where she secured a job as ai 
assistant in the cosmetics department. It was also arranged 
for the patient to attend the psychiatric outpatient clinic. 
Following Discharge 

One year later. In reply to an inquiry it was learned 
that the patient was married and running her home sats 
factorily but was being troubled with headaches from time 
to time. 

Two years later. A letter was received from a psychiatrist 
of another hospital at which the patient had attended his 
outpatient clinic. With her permission he asked for a report 
of her last admission to hospital. 


Conclusion 

It was felt that this patient will remain a vulnerabk 
person experiencing difficulties in relationships and that, ® 
the face of stress, she will need support; that very probably 
she will show this need for help in some manifestation d 
physical illness, but that given understanding and encourage 
ment she may for a time find her feet again. 


[As much of the detail in this case is of teaching value 
it has not been shortened to conform to the average length 
of a half-hour examination answer.—EDIToR. ] 
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PULMONARY TUBERCULOSIS 


1. YESTERDAY AND TODAY 


by GWYN HOWELLS, M.p., M.R.c.P. 


HE POSITION OF PULMONARY TUBERCULOSIS and the 

treatment and prognosis for the individual patient 

has been revolutionized within the last 10 years. 

It is easy to forget what the past was like and what 
a terrible scourge and social problem tuberculosis has 
been to the community. A comparison with 10 years ago 
and before is instructive and salutary. Particularly does 
such a comparison show that tuberculosis is an infectious 
disease that can be eliminated entirely. A good deal 
has been accomplished but this is reason for redoubling 
rather than slackening effort. 

Twenty years ago upwards of 26,000 people were 
dying yearly of pulmonary tuberculosis and very many 
of these were young men and women. Now, less than 
6,000 died of tuberculosis in 1955 and the vast majority 
were in the high age groups and had had their tuberculosis 
for many years before modern treatment was available. 
Ten years ago sanatoria all over the country had waiting 
lists and the elderly patient could not even be considered 
for admission unless his home conditions were impossible. 
The leading medical journals were calling for more beds 
and deploring the shortage of nursing and other staff. 
The tuberculosis problem was a desperate one and met by 
many and makeshift remedies. A leading article in The 
Lancet (1950), only eight years ago, called for the urgent 
provision of night sanatoria throughout the country both 
to enable the infectious tuberculous patient to work and 
to relieve the pressure on sanatorium beds. The same 
article called for the admission of tuberculous patients 
to general hospitals, again as a matter of urgency. 

In contrast, the picture nowadays is entirely different 
With few exceptions in certain areas, beds are immediately 
available for all cases of tuberculosis, elderly or young, 
acute or chronic. Many areas have empty beds which have 
been turned over to other purposes and small or incon- 
veniently situated sanatoria have been closed. It Was 
notable that in the recent excellent mass onslaught on 
tuberculosis in Glasgow a bed was promised in advan-ze 
for every new case that was discovered. 


_ Elimination of the Infection 


Despite the controlled optimism with which one can 
look at the tuberculosis problem, much remains to be 
done. Nevertheless, tuberculosis can be eliminated and 
the weapons for this are in our hands. Tuberculosis is 
an jnfectious disease and an epidemiological problem 
which can be attacked at many points. The two sources 
of human infection are the bovine and the human bacillus. 
The figures for new cases of bovine infection, mainly 
illustrated by glandular, bone and joint tubercle, have 
fallen steadily over recent years. The disease is mainly 
milk-borne and there has been steady improvement in 
the quality of herds and the treatment of milk before 
consumption. The disease can be eliminated in humans 
pari passu with its elimination in cattle. 

In pulmonary tuberculosis the human bacillus is 
pre-eminent. In the past the disease has been tackled by 
attempted segregation of the infectious, improved hous- 
ing, hygienic measures, the provision of model villages 


for the chronic case, etc. An impartial examination of the 
mortality figures (though the conclusions would be much 
disputed in some quarters) would suggest that in the 
25 years before 1948 tuberculosis control in this country 
was a complete failure. In a community willing to spend 
the money and with the full co-operation of the infectious 
patient the programme could have succeeded—but it 
did not. 

Tuberculosis should and must continue to be treated 
on the above lines but an obvious truth is outstanding— 
if an infectious patient is cured or rendered non-infectious 
he cannot pass on the disease. It cannot be over-emphasized 
that tuberculosis is an infectious disease, from 

n to person. In one chest clinic the figgres showed 

our cases of pulmonary tuberculosis for every 100 contacts 

of cases of active tuberculosis examined. A mass radio- 
graphy survey of the population in the same area showed 
only just over one case in every 1,000 people examined. 
Ten years ago the figures for one modern sanatorium 
ward taking early or treatable cases showed that nearly 
20 per cent. of patients were discharged with positive 
sputums. Similar figures for the same ward in 1956 
showed no case discharged still sputum-positive. 

Therefore pulmonary tuberculosis can be wiped out 
by discovering and treating the active case. How long 
this process will take is doubtful but will depend on the 
energy and enthusiasm with which the problem is tackled. 
In particular, every effort must be made by propaganda 
and radiographic surveys to get at and treat the unsus- 
pected chronic infective cases who still make up the 
untapped pool of tuberculous infection. Sooner or later 
some attention will also have to be paid to immigrants 
to this country. There is a strong clinical impression 
(although figures are not yet available) that the various 
immigrations that we have had since the war have brought 
with them considerable tuberculosis. Most countries with 
our health standards already insist on X-ray examination 
to exclude pulmonary disease in anyone intending to 
take permanent residence in that country. 

G (bacillus Calmette-Guérin) is the name of the 
vaccine normally prepared from an attenuated strain of 
bovine tubercle bacillus. The object of its use is to give 
the patient a primary lesion and thus protection against 
further infection under safe conditions. Normally, immun- 
ity is purchased by the risky method of coming into 
contact with an active case. BCG has only slowly and 
cautiously been accepted in this country and after several 
years of its use, restricted to contacts, nurses and doctors, 
is now having a wider application, notably in schoo 
leavers at 14 or 15. 

There would now seem to be no doubt that BCG is 
highly effective and should be freely available to all who 
desire or need it. One of the very best papers on the 
subject is that by Rosenthal e¢ al. (1945). 

There is an additional strong reason for the use of 
BCG, apart from the protection of the individual. If the 
infective case is steadily eliminated, then, in the process 
of time, this country will have a non-infected and non- 
immune population. The effect of the sudden arrival of 
tuberculosis amongst them is likely to be catastrophic as 
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has been shown in various island populations in the past. 
BCG would substitute for the naturally occurring primary 
infection. 


Radiological Diagnosis 


Apart from the fluorescent microscopy devised by 
Lempert (1944) it cannot be claimed that any very new 
diagnostic method has arisen of recent years. All methods 
have been improved, but the greatest advance has been 
the provision of adequate facilities throughout the country 
—since 1948 and the inception of the National Health 
Service. 
chest clinics and sanatoria lacked even adequate equip- 
ment for radiological and laboratory investigation. 

It would seem an unnecessary truism (were it not 
that it is still being done) to say that one cannot exclude 
pulmonary tuberculosis on clinical examination alone, 
no matter how thorough. Radiological examination is 
essential before the disease can be excluded. 

In the finer points of diagnosis and estimation of 
activity, radiological techniques have considerably im- 
proved. In particular tomography—which gives serial 
pictures at various depths of the lung—is being used to 
much greater advantage. In a similar way the direct 
“examination of the bronchial tubes by bronchoscopy is 
of increasing advantage in the pre-operative assessment 
of cases. 

Mass radiography, although in use for 20 years, has 
tremendously expanded in the post-war years. Although 
in comparison to the numbers examined it finds few 
cases, its great value lies in the discovery of cases that 
would not otherwise be found. Its main problem lies in 
getting at the sections of the population not yet examined. 
o As mentioned above, the method of fluorescent 
microscopy has been the most notable laboratory advance. 
It is probably at least 5 per cent. more sensitive than 
classical Ziehl-Neelsen technique and very much more 
rapid (three minutes compared to 10), thus allowing many 
more specimens to be examined. Other advances include 
the use of improved culture media and centrifuging 
machinery. It is probable (though much argued) that 
modern artificial culture methods are as sensitive as 
inoculation of the guinea pig and they are, of course, 
essential for the estimation of the sensitivity of the 
organism to drugs (see below). A minor advance that is 
not too small to be noted is the use of the screw-capped 
bottle for culture media instead of the tedious sealing 
with paraffin wax of 20 years ago. 
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ELECTRONIC CAMERA FOR THE EYE 


HREE BRITISH HOSPITALS are now using a retina 

camera with an electronic flash device, which photo- 
graphs the back of the eye in full colour; they are Edin- 
burgh Royal Infirmary, the General Infirmary at Leeds 
and St. Thomas’ Hospital, London. The camera weighs 
14 cwt. and costs nearly {750. Professor Scott, who holds 
the Chair of Ophthalmology of Edinburgh University, 
writes: ““The instrument is a great help in the examination 
of the eye in cases of kidney diseases. Where there happens 
to be a tumour at the back of the eye it will be possible 
to tell by photographing it from time to time whether or 
not it is malignant. One of our greatest difficulties in the 
past has been that we could not get a light which was 
sufficiently bright and which the patient could stand.”’ 


It is a regrettable fact that before 1948 many . 
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“Book 


Post-basic Ni rsing Education in Europe 


Report of the Conference Organized by WHO European 
Office, Peebles, 1956. (Not for sale.) 


This report is an interesting one. It consists of a 
summary of the findings of the 42 participants from 1g 
countries and a full account of the lectures given by the 
consultants to the conference. 

The theme was considered under four main headings; 

(1) what are the needs of post-basic nursing 
education? 

(2) how should post-basic nursing education be 
planned? 

(3) what post-basic nursing education programmes 
are required? 

(4) how can _ post-basic educational work be 
evaluated? 

The conference included clinical specialties, prepara- 
tion for special work outside hospital, administration, 
teaching and preparation for leadership. Since this was 
a European conference the term ‘post-basic’ is used 
throughout. 

There seems to have been general agreement on the 
main principles involved. : 

That one of the functions of post-basic education is 
still to fill in gaps in basic education is interesting and 
very relevant to us in this country; the need for the 
student’s greater understanding of physiology, for 
example, exercises the minds of all those who plan 
syllabuses for the registered nurse’s further study. 

This function of post-basic study is taken to include 
preparation for public health nursing, the optimum 
plan apparently being to include enough public health in 
basic training for the nurse on qualification to be ready 
to practise either in hospital or public health. The 
integrated basic nursing and health visitor training 
schemes being planned in this country would appear to 
be in line with this aim. 

The conference puts in a strong plea for freedom for 
the student to develop her own powers fully—particularly 
those of independent and critical thought—and it has 
some sound maxims on student-staff relationships. The 
report indicates that more than once the conference faced 
the difficulties inherent in education in a profession with 
an authoritarian tradition. The ultimate dilemma 
between the habit of obedience and the spirit of ‘bold 
experimentation’ is well put in Miss Fidler’s lecture, and 
further illustrated by Dr. Brotherston. He makes 
particular reference to the doctor-nurse relationship. 

Elsewhere the report refers to the ‘professional 
timidity’ of the young nurse being due to the professional 
and educational climate in which she exists. The confer- 
ence evidently regarded it as a problem of major impor 
tance to change this professional and educational climate. 
No doubt it is for purses in each country to examine theif 
own ‘climate’ and see whether it is conducive to the best 
form of education for nursing service. 

The conference faced details as well as principles. 
They considered, for examplé, specific methods and aids 
in teaching and, perhaps surprisingly, have a good word 
to say for didactic teaching properly used, as also for 
examinations. The other methods discussed are dealt 
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with reasonably and usefully. 

The reports of the lectures show that the consultants 
were well chosen, each being an expert in his or her field. 
Since they came from different countries and from 
different activities their viewpoints differed, as it was no 
doubt intended that they should; for example, Miss 
Fidler from Canada describes a tendency there against 
field work and practice for instructors. She says: 
“Regarding the latter we ask ourselves whether teaching 
is a subject; or is it merely a technique, and one moreover 
which the student should develop for herself? Our present 
feeling is that time spent acquiring a grasp of the history 
and philosophy of education and an abundant knowledge 
of the subject to be taught is a better investment than 
time spent on practising techniques”. The report of 
Dr. Magda Kelber’s lecture includes a full description of 
various methods of teaching of adults. 

The report gives the impression that with goodwill 
and hard work the participants frankly discussed diffi- 
culties and formulated ideas. They were unanimous in 
their opinion on two principles in particular, first that the 
only reason for post-basic nursing education is that the 
individual in hospital, clinic and home may receive better 


nursing service, and secondly that the control of nursing 
education must remain in the hands of the profession. 
The report is well written and well worth reading. 
It should provide ideas for anyone who is concerned with 
the further education of the registered nurse in any 
capacity. What influence the participants and others 
may have directly or indirectly on prevailing customs 
must depend on many factors; each country has its 
own particular problems. While in this country we are 
fortunate in many ways and have a long tradition of 
good methods, we should not be complacent and we can 
well take to ourselves the words of Florence Nightingale 
quoted by Miss Hentsch—‘‘Every nurse must grow. No 
nurse can stand still. She must go forward or she will go 
backward every year.” 
M.F.C., D.N.(LOND.) 


Books Received 


Aids to Materia Medica for Nurses (fifth edition).—by- Amy 
E. A. Squibbs, S.R.N., D.N.( Lond.) (Bailliére, Tindall 
and Cox, 8s. 6d.) 

The Planning and Organization of Central Syringe Services. 
(The Nuffield Provincial Hospitals Trust, 2s. 6d.) 


Transmission of Disease by Blood Transfusion 


by A. DEREK FARR, A.1.M.L.T., Senior Technician, 
National Blood Transfusion Service. 


LTHOUGH THE PROCEDURE OF BLOOD TRANSFUSION 
is a well-established science with a history of some 
300 years of increasingly successful application 
behind it, it is still today a practice by no means 
without its hazards. The dangers of air embolism, group 
incompatibility, circulatory overloading and _ bacterial 
contamination are widely realized and appropriate action 
is taken to ensure that accidents due to these causes are 
as infrequent as medical science can make them. Possibly 
less well appreicated by those who see only the adminis- 
tration of blood is the risk of transmitting to the patient 
diseases or undesirable conditions present in the donor. 
Four types of condition have been repeatedly reported 
as having been transmitted by blood transfusion-— 
syphilis, malaria, hepatitis and allergic conditions. These 
four remain the main problem children of those responsible 
for the provision of blood, as syphilis is a disease few 
people would openly admit to, and the truthfulness and 
accuracy of most individuals in relating their medical 
history are frequently not of the highest order. All donors 
are required to sign a statement that they have never 
suffered from three of the ‘big four’ conditions, syphilis 
being omitted as mention of this would upset many 
donors, and cause them to reconsider their decision to 
donate, and replies regarding this disease would in any 
case not be reliable. This form provides a safeguard in 
law to the transfusion service in the event of a patient 
contracting a condition and subsequently starting an 
action for damages. 


Syphilis 
Syphilis. has been reported following transfusion in 
well over 100 cases. The disease does not appear to be 
transmitted when the donor is in the tertiary stage, when 
he has latent syphilis which is only demonstrable by a 
positive Wasserman reaction, or during the incubation 


period of the primary sore. Infection in the recipient 
usually appears from one to three-and-a-half months 
after the transfusion and generally takes the form of acute 
secondary syphilis. To a certain extent infected donors 
may be excluded by the application of the Wasserman 
reaction, es by the Kahn or a similar flocculation test. 
Such tests are not one hundred per cent. effective, however, 
as the serological tests may often be negative even in the 
most infective stage of the condition, but failure to perform 
such tests has been held by American courts to constitute 
lack of reasonable care to exclude syphilis. It has been 
demonstrated that even a very heavy inoculum of 
Treponema pallidum introduced deliberately into citrated 
blood or plasma fails to survive freezing, drying or storage 
at 3-5°C. for three to five days, so that use of liquid or 
dried plasma or stored blood more than six days old 
should in any case render the risk of transmission non- 
existent. 

A danger no longer to be considered, but nevertheless 
of interest, arose in cases of direct transfusion from donor 
to patient. In at least two reported instances syphilis 
has been transmitted from an infected recipient to the 
donor. In each case the apparatus joining the donor to the 
patient became clogged and after removal for clearing was 
replaced backwards in error. This is one of the hazards 
of blood transfusion that is fortunately a thing of the past. 


Malaria 


The transmission of malaria by transfusion has been 
reported regularly since 1910, and in areas where malaria 
is endemic it provides a considerable headache to the local 
transfusionists. Most cases are caused by Plasmodium 
malariae, although Plasmodium vivax has also been 
implicated. The difficulty in this instance is that infection 
has frequently been reported following the transfusion 
of blood from donors who never knew that they had 
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themselves had malaria; in one. case quartan malaria 
was transmitted from a father to his daughter in Canada 
where the quartan type of malaria is almost unknown. 
The father was discovered to have left Roumania 25 years 
before, and was ignorant of ever having had the disease. 

Examination of blood smears is rarely of use in 
selecting malarial donors as even in the very few cases 
where parasites are demonstrable in the blood their 
presence may well be missed due to their scanty 
occurrence. The only safe course is to use only donors 
who have never been in a country where malaria is 
endemic and who give no history of malaria or any 
unexplained fever, although the number of Servicemen 
who since the last war have served in the East makes this 
difficult. The clinical manifestations usually appear 


from a week to a month after transfusion and the con- 


dition is treated with any recognized anti-malarial drugs. 
It has been suggested that the ite survives for only 
up to eight days in blood stored at 4-6°C., but this is a 
matter over which there is disagreement. In malarial 
areas a course of antimalarial treatment given to recipients 
immediately following transfusion “frequently affords 
protection from an attack, and is a valuable routine 


measure. 


Jaundice 


One of the most serious reactions following the 
administration of any preparation of blood, plasma or 
serum is jaundice. A from haemolytic jaundice due 
to group incompatibility, two types of condition may be 
readil from donor to _ recipient—infective 
hepatitis and homologous serum jaundice. The former 
may be distinguished by its incubation period of 40-47 
days compared with the much longer period of the latter, 
which may extend to as much as 160 days. Donors of 
blood causing homologous serum jaundice are usually in 
good health themselves and have no manifestations of 
hepatitis. The agent responsible will withstand heating at 
56°C. for one hour and dessication for lengthy periods, 
although it may—with a great deal of technical difficulty 
—be inactivated by ultra-violet light. 

Clinically there is little to distinguish the two types 
of hepatitis, although homologous serum jaundice is 
generally more severe and prolonged in duration, and has 
a mortality rate of up to 12 per cent., whereas that of 
infective hepatitis is only about 0.3 per cent. The disease 
may be transmitted following the injection of only a 
fraction of a cc. of blood, and as no practical method of 
inactivating the agent exists it is preferable to use blood 
from the minimum number of donors for any one patient— 
hence the use of small (10 donor) pools of plasma rather 
than the more easily processed large (1,000+donor) pools 
that were once favoured. There is no known method of 
detecting the agent responsible for hepatitis and exclusion 
of unsuitable donors is only possible by questioning and 
refusal to bleed anyone with a history of jaundice. It is 
not safe to use donors who give a history of—for instance— 
jaundice due to bile obstruction, as ‘the yellow jaunders’ 
is a commonly used password which may cover anything 
from a hangover to hepatitis. The only safe rule is ‘if you 
have had jaundice we cannot take blood from you’. 

Allergic and anaphylactic reactions following blood 
transfusion are perhaps the most well known ones, and 
the relationship between them is a most complex one. 
This t of reaction generally falls into one of three 
types: (i) ‘Non-specific’ reactions, in which the recipient 
reacts to some protein native to the donor’s blood; (ii) 
transfer of sensitivity from an a da) donor to i recipient 
free of any h itivity, and (iii) transfer of a specific 
identifiable ilies 40 a recipient hypersensitive to it. 
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Anaphylactic and similar reactions are distinguishable 
from circulatory overloading by reason of the earlier— 
frequently immediate—symptoms, lack of evidence of 
haemolysis and lack of kidney symptoms. 

In the case of the ental ‘non-specific’ reactions 
which follow about 1 per cent. of all transfusions the 

tient develops, commonly, urticaria or rarely, asthma, 

ese reactions, which are more frequent among those 
with any previous history of hypersensitivity, are probably 
due to some protein native to the donor but foreign to the 
recipient, and are rarely serious. Transfer of specific 
sensitivity occurs when the bl of a donor who suffers 
from a hypersensitive condition is taken from him when 
the disorder is at an active phase, and further if blood is 
taken from a person ‘who at that time has an attack of 
his condition the attack itself may be passed on as well 
as the sensitivity, which may last up to about three 
months. 

As early as 1919 an American patient, two weeks 
after transfusion, went for ‘‘a carriage drive in Central 
Park” and was at once subjected to a severe attack of 
asthma, a condition from which he had never previously 
suffered. It was later shown that he had become sensitive 
to horse dandruff, a condition from which the donor had 
suffered all his life. Urticaria due to an allergy to straw- 
berries has also been transferred, as has hay fever due to 
ragweed pollen. Specific allergens may very rarely be 
transmitted to a person known to be hypersensitive to 
them, and some of these cases are, in retrospect, more 
amusing in the telling than serious. A case reported in 
1938 was of a woman who developed urticaria following 
transfusion. The only known substance she was sensitive 
to was gin, and in this she had not indulged for some 


15 years. On investigation the donor admitted—in some > 


alarm—to having used this spirit to fortify himself for 
the ordeal of venesection. Also in 1938 was reported the 
case of the patient sensitive to shellfish who followi 
transfusion developed urticaria, the donor it ap 
having 11 hours previous to donation feasted on cockles. 


Sensitivity Tests 

There is no test by which hypersensitivity in a donor 
may be detected, but persons suffering from an attack 
of their disability are obvious and may be rejected on that 
account. Where the recipient is known to possess any 
specific hypersensitivity a small intradermal injection of 
serum from the proposed donor acts as a very useful 
sensitivity test and is a worth-while check. Allergic-type 
reactions are rarely serious and usually respond well to 
injections of adrenaline hydrochloride. 

Besides the four types of condition mentioned, man 
diseases have been cited over the years—few of them wi 
adequate proof—as being transmitted by transfusion of 
blood. One may almost list these as headings for a book 
on general medicine, and little note need be taken of them. 
Influenza, measles and smallpox have been incriminated, 
as have relapsing fever, septicaemia, typhoid fever and 

Transfer of infection and debilitating conditions to 
already ill patients is of course a serious matter, and 
prevention of this should be the affair of all concerned 
with transfusion. The main checks are adequate question- 
ing of all donors and a serological test for syphilis. Apart 
from this and assessment of the donor’s general health by 
appearance the transfusion services can do little. Com- 

tent care by nursing staff will ensure that any reaction 
is immediately noted and reported, and the low incidence 
of transmission of disease in view of the large numbers of 
transfusions performed daily is sufficient comment on the 
care exercised in this respect. 
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RESULTS of the 
Christmas 
Ward Festivities 


Contest 


Ist PRIZE 
£15 


to 


Wheatley Ward, Robert 
Jones and Agnes Hunt 
Orthopaedic Hospital, 


Oswestry, Salop 


Sent in by the nurses 
(Sister—Miss M. Plowden) 


The entries, this year, to our 
annual Christmas competition for 
the best ward decoration schemes 
in hospital, showed an excellent 
standard of written description, 
though the photographic and 
illustrative side of the entries 
submitted was, perhaps, not so 
good as last year. Many of the 
descriptions caught the spirit of 
Christmas splendidly and des- 
cribed the festive scene in a most 
lively and vivid way, and this is 
particularly the case with the 
first prizewinner, we are happy ) announce below. 


Direct to fun— Wheatley Zoo 


IRECT TO FUN—WHEATLEY zoo. This greeting 
| ) welcomed visitors on entry to Wheatley Ward 

during the festive season. Several other posters 
near the entrance cautioned visitors not to walk on the 
grass or feed the animals. 

The authentic atmosphere of the Zoo was produced 
by black paper bars down the windows. Pasted to the 
windows were cut-out paper models of animals of every 
kind and description. There was also an aviary and an 
aquarium. Suspended from the ceiling were brightly 
coloured hoops of red and green, in which were perched 
cardboard ots. | 

The centre of attraction in the ward (apart from the 
children, of course) was the display of animal models 
shown in their natural surroundings. Bears snarled 
ferociously from their mountain peaks of papier-mache. 
A particularly fierce-looking lion and another more 
friendly one with a happily swishing tail sat lazing in the 
hot sun! Penguins strutted importantly on their rocky 
stands, and nearby a few giraffes regarded with disdain 
the antics of a cheeky-looking monkey up a palm tree. 
Incidentally, a geographical error was only just avoided 
when we refrained from putting a koala bear up a palm 


Everyone loves penguins and these, strutting tmpor- 
tantly on their rocky perches, weve surely popular! 


Nir 


The authentic zoo atmosphere in 

Wheatley (children’s) Ward was 

captured by familiar notices like 
the one above. 


tree. The elephant plus 
offspring looked most realis- 
tic among the foliage. One 
or two tigers crouched ex- 
pectantly in the dense tropi- 
cal undergrowth, eyeing with 
some relish the giraffe grace- 
fully bending over a water- 
hole nearby; monkeys hung 
at most peculiar angles out 
of the monkey house, and 
an upturned cot caged several 
playful teddy bears. 

The rest of the ward was decorated with foliage to 
give the final effect to our jungle. Of course we had a 
gaily festooned Christmas tree in one corner. A great deal 
of energy was put into the making of the animal models 
which entailed the actual drawing of the animals as well 
as mounting them on cardboard. 

Activity began early on Christmas day, with excited 
children opening their stockings left by Santa Claus. 
Red Indians, cowboys and planes, all of the non-breakable 
variety, greeted the day staff as they came on duty at an 
unusual hour to enjoy the fun from the start. 

In no time at all eleven o'clock had arrived, and with 
it the highlight of the day. This was the cheery arrival 
of Father Christmas in his reindeer sleigh. 

The Christmas party was due to start at four o'clock, 
including not only our children but those of the doctors 
and surgeons with their parents. Half of the staff prepared 
the tea and set the tables while the remainder washed 
and dressed the children in their party clothes and set 
mattresses on the floor in a semi-circle around the tree. 

Then all the children who could be allowed out of 
their cots were placed on the mattresses and covered with 
gay rugs and the remaining occupied cots placed behind 
them. Despite the rush, all was ready in time. At 
five o'clock we put all the sleepy heads back to bed, 
and by the light of the Christmas tree quiet and order 
was once more restored to the ward. 
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2nd PRIZE, 


The second prizewinning ward submitted, as on 
other occasions, a beautifully presented entry (even 
sending us some coloured transparent slides, with 
a viewer, so that we could see the charms of the 
‘set pieces’ in this children’s ward; alas, it is not 
possible to publish them in colour!) Here again, 
the description of the scene and the remarkable 
picture of co-operation from all sorts of people, and 
the evident enthusiasm of all concerned to make it 
a memorable day, made this entry obviously one 
to come high on the prizewinning list. 


Little Grey Rabbit’s Christmas 


HIS YEAR we spent Christmas with Little Grey 
Rabbit. We based our plan on the _ books 
Little Grey Rabbit's Christmas and Squirrel Goes 


PRIZEWINNERS . 


Ist PRIZE: £15 


Wheatley Ward, Robert Jones and Agnes Hunt 
Orthopaedic Hospital, Oswestry, Salop. 
Sent in by the nurses (sister—Miss M. Plowden). 


2nd PRIZE: £10 
Leopold Ward, Radcliffe Infirmary, 
Sent in by Miss J. Evett (sister). 


Oxford. 


FIVE CONSOLATION PRIZES OF £5 EACH 
Wards 1 and 2, Heath Charnock Hospital, Chorley. 
Sent in by Mr. Walter Hullah (patient). 


Maternity Wing, Avonside Hospital, Evesham. 
Sentin by Mrs. Anne Hughes (visttor to the hospital). 


Ward B2 Selly Oak Hospital, Birmingham. 
Sent in by Mrs. K.. ]. Dodd (part-time staff nurse). 


Shirwell Ward, North Devon Infirmary, Barnstaple. 
Sent in by Miss M. L. Pinnock (third-year student 
nurse). 


Ward B4, St. Helier Hospital, Carshalton, Surrey. 
Sent in by Mr. Walter G. Clark (patient). 


£10 is 
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awarded to 


Leopold Ward, Radcliffe Infirmary, Oxford 
Sent in by Miss J. Evett (Sister) 


Skating, by Alison Uttley, which have delightful 
illustrations by Margaret Tempest. It was decided 
that we would have a central tableau with two o& 
three scenes from the books. In the corridor and 
ward, the windows were to be painted with pictures 


‘The Nursery Slope’! The charming snow scene from Litt 

Grey Rabbit’s Christmas staged by Leopold Ward. Below: om 

of the small patients who enjoyed himself so much that he intends 
to spend next Christmas in hospital, too! 


from the books and we would make paper sculpture 
plaques representing the characters to go on the walls 
above the beds. 

The window paintings were most beautifully executed 
by a senior staff nurse and we also enlisted the aid of 
another artistic friend of the ward. Together they gave us 
some lovely pictures, with captions underneath to tell 
the story, which will give pleasure throughout the year, 

The animals themselves were all made and dressed 
by members of the staff—nursing, clerical and teaching! 
The children helped by stuffing the animals and the 
older ones knitted scarves and shawls. -Any friends of 
relations who came near were given knitting needles and 
wool and asked to produce a muffler or wrap for an animal. 
It was a truly combined effort and everyone worked very 
hard. We tried to make the animals as much like the 
illustrations in the book as possible. 

At the head of the centre table we had Grey Rabbit's 
house, made of balsa wood by one of the theatre sisters— 
complete with blue check curtains and ‘smoke’ coming 
out of the chimney. Outside the door were rabbit and 
hedgehog carol singers and behind the house Grey Rabbit, 
Squirrel and Hare were seen to be on their way to skate. 
We made a skating scene with snow slopes leading down 
to the frozen pond. These were fashioned out of crushed 
rabbit netting, a little cotton wool and artificial snow. 
The pond was made from dimpled green glass, sprinkled 
with snow, making very realistic ice. Rabbits and mice 
wearing mufflers and skates made from balsa wood 
skimmed over the surface, watched by other suitably 
dressed friends and relations. Fuzzypeg, the little 


(continued on page 74) 
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FIVE CONSOLATION 


PRIZES 
£5 each 


So many excellent decoration schemes were 
submitted that it was decided to. award five 
consolation prizes, and it was a difficult task to 
select these. But all the five announced below 
showed that the greatest trouble had been taken 
to plan and carry out schemes, and much enthu- 
siasm, Originality and thought for the patients is 
demonstrated. 


Greetings Round the World 


Is ENTRY, sent in by a male patient of Wards 
Ty, Heath Charnock Hospital, Chorley, Lancs., 
ictures the international theme of ‘Greeting round 
the World’. Cleverly drawn and painted heads of 
people of 40 different nationalities decorated the walls, 
and there were Christmas greetings displayed in five 
languages. By a large globe stood a life-size model of 
Father Christmas, his arms outstretched in greetings 
to people of all lands. A crib was installed in a small 
side-room normally used as a chapel. Streamers, flags 
and paper flowers added to the general gaiety of the 
hospital scene when visited by the Mayor of Chorley 
and members of the hospital management and other 
committees. 


Tulip-time, an apple-blossom orchard ward, lullabies and a 
coal-black mammy in the nursery—and above all the babies— 
were featured by Avonside Hospital Maternity Wing. 


Tulip Time 


oe TULIP-TIME THEME was chosen by Avonside 
Hospital Maternity Wing, Evesham, to please the 
mothers and their visitors; the babies couldn't care 
less, bless them! In the nursery, however, appropriate 
lullabies were printed and placed on the wall, with 
angels ‘watching from the skies’ and ‘a great big moon 
was shining’; also a life-size coal-black mammy 
nursing a black piccaninny was placed in one corner. 
Apple-blossom time was the theme in the ward and 
crépe paper in five shades of pink had been cunningly 
fashioned into apple blossoms and buds which 
decorated bare branches. Sprays of blossoms tied 
with blue cellophane bows were hung between beds. 


ae 
Py 
é 


A well-stocked bar was the centre of attraction in the continental 
beer garden in a male surgical ward (B2, Selly Oak Hospital.) 


A Continental Beer Garden 

PS ae INGENUITY WAS SHOWN in the theme 

described by a part-time staff nurse of Ward Ba, 
Selly Oak Hospital, Birmingham, who, incidentally, 
was invited to pay a social visit to the ward with her 
family during Christmas. This male surgical ward 
was transformed into a continental beer garden with, 
trellis work loaned by a grateful ex-patient, while 
he and several ex-patients helped in painting in bright 
colours the ‘bar’ which was the centrepiece of the 
whole scene. Posters of winter sports helped to give 
the continental holiday flavour and a member of the 
staff painted murals of snow-capped mountains for 
background. The bar was actually open at permitted 
times—and though some of the comprehensive array 
of bottles were empty dummies, cider, beer and soft 
drinks could be (and were) obtained. A model 
Tyrolean village made an attractive centrepiece on 
the ward table. 


The Christmas Story 


ib REAL CHRISTMAS STORY was decided upon in the 
Shirwell Ward, North Devon Infirmary, Barnstaple, 
after much discussion among all concerned, as the 
theme for the ward decorations, and we congratulate 


Nativity scene among the patients in Shirwell Ward. North 
; Devon Infirmary, Barnstaple. 
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a third-year student nurse on her enterprise in sending in 
her entry and on the excellent description accompanying 
it. The three Kings of the Orient, and angels appearing to 
the shepherds, the Nativity scene—and of course the tradi- 
tional Christmas tree—all had a place and must have made 
the perfect setting for the local church choir who arrived 
to sing carols to the patients. Evidently staff and patients 
all enjoyed their Christmas, and the description written 
by this young nurse ends: “and our decoration scheme 
helped us all not to forget the real meaning of our ward.” 


A Winter Sports Centre 


Fhe ps GOOD DESCRIPTION, this, by a patient in Ward B4, 
St. Helier Hospital, Carshalton, Surrey; he recaptures 
for the reader most vividly the ‘winter sports centre’ 
into which the ward was transformed. The gay posters, 
the foreign notices and direction signs: Nursery Slope, 
Ski-lift, Weinstube, the sledges, ski-lift chair, and figures 
dressed in winter sports outfits, all helped to produce a 
carefree holiday atmosphere and were evidently appre- 
ciated by the patients who seem to have thrown them- 
selves into the communal effort with gusto and to have 
developed a grand team spirit which convinced them that 
‘here was, undoubtedly, the best-decorated ward’. 


OTHER INTERESTING ENTRIES 


Among the many interesting entries which did not 
succeed in winning a prize, a number had special points 
deserving of comment. For example, the matron of the 
War Memorial Hospital, Congleton, Cheshire, sends an 
entry showing a modernist scheme in the men’s ward, 
the main feature of which was Father Christmas, mounted 
on a Sputnik, and waving cheerily as he sets off to ‘outer 
space’. The women’s ward adopted a Spanish theme, 
suggested by de Falla’s Nights in the Garden of Spain. 

A student nurse, Miss J]. O. Reynolds, sends a very 
competent and convincing description of the decorations 
of Ward 10, Corbett Hospital, Stourbridge, Worcs., of 
which Carousel was the inspiration. 

An ambitious scheme based on ‘The Events of 1957’ 
was carried out by Ward 13, Delauneys Hospital, Crump- 
sall Hospital, Manchester, and described by the ward 
charge nurse, Mr. G. Edwards. He sends a very good 
account of the Christmas festivities, too. 

Delightful human touches, sympathetically recorded, 
appear quite often in the entries; for instance, in Ward A2 
(a children’s ward) at St. Mary’s Hospital, Portsmouth, 
the ward sister, Miss N. P. Knight, notes that a small 
patient spending his third Christmas in hospital refused 
to be parted from the holster and two guns which he had 
received from Santa Claus; he slept with the holster 
complete with guns tied around his waist and knees. 
She adds that he apparently slept soundly! 

The mental defective child patients played a great 
part in preparing the Christmas decorations in their ward 
at Dunlop House, Dunlop, Ayr—in fact, matron, nurses, 
staff and patients worked together as a team. They 
evidently had their reward when visiting time arrived and 
the children’s families came, to be conducted to the 
‘magic carpet’ in the hall, which led them on to the 
various fairy tales in tableaux which all had been so busy 
preparing during the past weeks. 

A wheelchair patient (Mrs. Edith Smith) from Ward 8, 
Queen Alexandra Hospital, Cosham, nr. Portsmouth, 
gives a lively description of the scene from ‘Sunny Spain’, 
and notes with much appreciation the efforts of the 
nursing staff to make surroundings so attractive for the 
patients at Christmas. 

“Never a dull moment” was the verdict of Miss 
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Iris V. Luff, as a patient in Mills Ward, Eltham ang 
Mottingham Hospital, Eltham, S.E.9, who through her 
lively description of the decorations and the programme 
of festivities, succeeds in conveying how the natura] 
depression and disappointment of the patient who jg 
unable to return home for Christmas, turns to enjoyment 
and pleasure, and the discovery that Christmas in hospital 
is, after all, a time to be remembered always. 


LITTLE GREY RABBIT’S CHRISTMAS 
(continued from page 72) 


hedgehog, in a-blue smock and red neckerchief, watched 
from a high vantage point. Near him was Grey Rabbit's 
red sledge with its silver bells, which was made by a 
member of the medical staff. 

The skating scene led on to the magical tree in the 
wood, provided by Moldy Warp for his friends—this was 
a minute Christmas tree lit by tiny lights, which looked 
like stars, and covered with snow. Standing in the snow 
all around were Grey Rabbit, Squirrel, Hare, Mrs. 
Fuzzypeg, rabbits and squirrels with their babies, birds 
and Moldy Warp presiding over all. The tree was standing 
in a ‘wood’ made of branches of trees covered with snow, 
The whole scene could, if we wanted, be floodlit by a spot 
lamp—but really looked most attractive with its own 
lights and in the lights of the big Christmas tree. 

The paper sculpture plaques were most successful 
and were based on illustrations in the books—done by 
the same staff nurse who painted the windows—and were 
put above the children’s beds. 

A house was made for Grey Rabbit by the father of 
one of our patients and was also lighted for us by the 
electricians. It was placed away from the main scene 
and inside Grey Rabbit and her two friends were receiving 
a visit from Robin the postman. 

Holly, paper-chains and balloons were not put up 
until Christmas Eve when the entire staff were detailed 
to do their own particular part of the decorating. The 
Christmas tree, sprayed with white paint to give it a 
frosted look, was decorated, and the Crib set up in a quiet 
corner of the ward. After lunch we arranged the tableau 
and in a surprisingly short time all was transformed. 
By the time the nurses came carol singing in the ward, 
we were ready to ‘go on show’. After the carols, willing 
hands packed stockings for the children and filled the 
sack ready for the visit of Father Christmas. , 

On Christmas morning all the children were put into 
the newest and prettiest clothes available—after having 
made an early start on their stockings. Father Christmas, 
the senior registrar, came and made a personal visit to 
each child, causing delight to most children, but dismay 
to one or two toddlers! 

The ceremony of carving: the turkey was magnifi- 
cently carried out by one of our paediatricians, who wore 
a chef's hat tied under the chin with a large red crépe 
paper bow! After dinner there was a short quiet spell 
before the excitement of visitors began—very special 
visiting on Christmas Day as the whole family could 
come, from youngest to oldest, and have tea. The diet 
kitchen had made us a lovely Christmas cake, decorated 
with Grey Rabbit figures and a dressed Christmas tree. 

I would like to take this opportunity of saying how 
much we appreciated the help we received from so many 
people; the publishers of the Grey Rabbit books for their 

parcel of additional copies, friends for supplying greenery 
and decorations, Oxford shops for toys and a Father 
Christmas outfit, the carpenters and electricians for their 
willing assistance and last but not least all the hard work 
put in by the nurses, both before and during Christmas, 
and without whom we could have achieved nothing. 
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First Aid and Resuscitation 


by SQUADRON LEADER R. G. ATTENBOROUGH, 
Senior Medical Officer, R.A.F., Valley, Holyhead. 


on being able to combat shock, because this condition 

in varying degree follows any injury. It may be 

anything from a little paleness of the ‘ei to complete 
unconsciousness, and if untreated can be progressive. 


Shock 


Patients suffering from shock complain of cold, 
thirst and nausea. ey are also restless and anxious 
but usually suffer little pain initially. The forehead is 
cold and mon and the face may be grey or cyanosed. 
The pulse rate drops and so does the blood pressure, 
leading to a thready, slow pulse. Later the pulse rate 
may rise, vomiting can occur but the bl pressure 
remains low. If the condition is allowed to develop the 
result is a steady increase in the pulse rate and a fall in 


[: ALWAYS SEEMS TO ME that first aid largely depends 


‘the blood pressure first with unconsciousness and then 


possibly death. 

In the old days it was taught that, provided your 
patient had no suspected abdominal injury, he should 
be kept warm with blankets and hot water bottles. Also, 
if he was conscious, hot sweet tea and other drinks should 
be given. Any obvious injuries were treated as indicated 

morphia and other analgesics were given. Treatment 
of injuries is still important because by minimizing the 
period of exposure and reducing the pain one undoubted! 
slows up the development of shock. : 

Nowadays it is said that heating the patient increases 
the circulation of the blood to the skin thereby diverting 
it from the brain and other vital tissues. This tends to 
increase rather than decrease the development of shock. 

The method now adopted is to treat the patient on a 
basis largely for his own comfort. If he feels cold, cover 
him with blankets; if he feels hot let him cool off. Some 
patients will need surgical operations fairly shortly after 
arrival in hospital. If they save consumed pints of hot 
tea, quite unn anaesthetic hazards are introduced. 
Hot drinks also tend to divert blood away from vital 
tissues to the gut and this again may aggravate the 
shocked state. 

Protagonists of the use of morphia and other anal- 
gesics advocate that they should only be used if .the 
patient is in great pain, since all analgesics are cerebral 
depressants. Personally I feel one must treat individual 
cases on their own merits. I think that many of the 
patients are anxious and restless and the euphoric effect 
that morphia induces may justify its use. | 

Patients who are unconscious due to shock rather 
than as a result of head injuries should be made as 
comfortable as possible, and covered with unheated 
blankets. Morphia is not given and the patient should be 
nursed on one side to minimize the risk of suffocation 
due to ‘swallowing the tongue’. I need hardly emphasize 
that patients should receive a doctor’s or hospital attention 
as soon as possible. 


Wounds and Bleeding 


Wounds and bleeding are still treated in the same 
way as they have always been. All too frequently the 


enthusiastic first-aider dashes to apply the tourniquet in 
the way he has been taught. I feel it is impossible to 
over-emphasize the value of direct pressure methods of 
controlling bleeding. I have even seen inexperienced 
doctors use a tourniquet to control bleeding when all 
that was needed was direct pressure over the bleeding 
point. 
If, as a last resort, a tourniquet is used, because 
of foreign bodies such as glass fragments, or an underlying 
fracture, the patient must be marked indelibly with the 
fact that a tourniquet has been applied and the time at 
which it was applied. 

So often one finds no record was made on the patient 
at all or the label tied to his clothes has been lost, with 
the result that the fact was not discovered until it was 
too late. Gangrene of the limb can result. I| always 
suggest that the best method is to write on the patient's 
forehead, with indelible pencil—or lipstick. This marking 
of the patient should also be carried out when morphia 
has been given. 


Burns 


Treatment of burns in first aid is, I feel, a case of the 
less one does the better. Clothes burned on to the patient 
are unattractive but they form a sterile dressing which 
should not be removed until the patient can be properly 
treated. Exposed burns should be covered with Tulle 
gras and a dry dressing to prevent contamination from 
airborne bacteria. Tulle gras prevents sticking, but if 
there is none available, cover the wound with a dry, 
clean, if possible sterile, dressing. 

One school of medical thought considers that burns 
should be exposed. But the patient should not be ex 
to air contaminated with dust and other particles of dirt. 
From personal experience I find that patients treated 
by the covered method do better. 

While not really first aid, the importance of early, 
properly controlled intravenous therapy where body fluid 
is being lost from large raw areas should never be 
forgotten. 

I still think that for small burns and scalds, where the 
skin is not broken, bicarbonate of soda which removes 
the sting and pain is more useful in first aid than the more 


exotic preparations. 


Fractures 


Treatment of fractures still remains immobilization, 
when the accident occurs and later in hospital. Fractures 
and dislocations of the upper limbs can be treated satis- 
factorily with either a sling or a collar and cuff, or both 
methods together. Injuries to the elbow, for instance, 
are treated with collar and cuff so that maximum flexion 
is maintained at the elbow without allowing swelling 
round the injury to stop the pulse at the wrist. Dislo- 
cations of the shoulder are adequately treated by support 


Based on a lecture to district nurses at a refresher course 


niversity ¢, Bangor. 


the Queen’s Institute of District Nursing at 
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of the limb with a sling. Usually the patient does his 


best to support the injured arm with his other hand. A 
Colles’ fracture or any other type of fracture of the 
wrist can be supported by a three-cornered bandage made 

_ into a sling. Fractures of the lower limbs can be immo- 
bilized by splinting to the unaffected leg. I consider that 
only the Thomas's splint need be used with any degree 
of frequency. 

Moving. patients with suspected spinal injury is 
always a problem. One needs at least five helpers, one at 
each leg, one either side of the trunk and one at the head. 
The latter gives the order to move and all lifters should 
work in unison. The patient should be moved to a rigid 
stretcher with a small pillow under the lumbar curve or 
elsewhere under his back if this is indicated by improve- 
ment in his symptoms. 


Drowning 


Some hazards not always fully appreciated by the 
inexperienced must be mentioned regarding drowning 
or near-drowning. Even if the heartbeat cannot be felt, 
if oxygen is going into the lungs people apparently dead 
can be revived. First of all, look inside the mouth and 


Hospital in the Bush 


by E. W. DOELL 


THE YEAR OF THE PLAGUE 2. 


-DAY BROKE WARM, sunny and peaceful. Looking: 
at the tranquil river and the silent island in the 
first light of day, it was difficult to believe that 
the Black Death was reaping in Oahole. I loaded 

my supplies and mounted the donkey and set out on my 

rounds. My instructions had indeed been obeyed and 
everything went according to plan. 

There had been seven deaths during the night, and 
there were 15 new cases. All healthy men, including 
myself, were given prophylactic sulpha tablets, and these 
were to be taken daily for a week. The ill men were given 
streptomycin in addition to a course of sulpha drugs. I 
would make the rounds every day to give out the tablets 
and to give the injections. One of these would be adminis- 
tered in the morning, and the other in the evening, when 
any new cases were to be reported to me. 

On the second day I indicated conveniently situated 
grain stores and instructed the healthy men to carry the 
dead to these. When each contained two or three dead 
bodies they were set on fire, which cremated the bodies 
and also destroyed many rodents sheltering in the corn. 
A ring of men surrounded each corn store and, armed with 
sticks, killed as many rodents as possible before they 
could escape. We could not burn all the corn, as this 
would endanger our food supplies, and thus we later 
constructed mounds of dry grass and used these as 
funeral pyres. 

Three days later it became obvious that our measures 
were becoming effective; some of the cases held their own 
and even improved, while the number of new cases 
dwindled until on the sixth day we had no new cases at all. 
All the new cases who had received treatment immedi- 
ately, recovered; the only ones we lost were those who 
had been well advanced before the treatments were 

‘started. On the second day I had already run out of 
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remove any foreign bodies which might obstruct the ai 
passage. Then lay the patient flat, face downwards ang 
head lower than the chest to let fluid drain away. 
Continuous artificial respiration must then be carrie 
out; if necessary up to two or three hours. If you haye 
an assistant, the patient should be dried and wrapped up 
but no active measure to warm the skin should be tale 
Artificial Respiration 

The Schaefer method which was used universally has 
now been superseded by the Holger Nielsen method, 
Having made certain that the airway is free, lay the 
patient flat on his face with hands folded beneath his 
head, turn the head to one side. Deliver a sharp blow to 
the back of the chest to bring the tongue forward. Knee! 
at the head of the patient facing his feet. Press down on 
the mid-chest region for three seconds to produce expira- 
tion, slide hands to the points of the patient’s elbows, 
one second elapsing while this is done, and then raise the 
elbows for three seconds. A further second elapses while 
the hands return to the former position then the whole 
action is repeated. A rhythm is soon established, and the 
rocking movement on the knees is not tiring. 
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. . final extract from the new book 
by Dr. E. W. Doell (Christopher Johnson, 
Publishers, 18s.), the personal account of ¢ 
his work as a medical missionary among 
primitive tribes in Rhodesia. 
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sterile water for the injections, and had to use boiled 
river water, which caused abscesses at the site of the 
injection in several patients, but the only other alternative 
was plague, and my patients bore the discomfort manfully. 
Chief Phutu also recovered and the news of his survival 
caused rejoicing among the men. 


On the eighth day of our battle one saw the occasional 
smile and heard the:occasional song on the island and I 
knew then that the worst was over. That evening the 
tribal elders came to see me and stood respectfully outside 
my tent. 

“Greetings to the protector of our tribe,’’ said Lobi. 
“It seems as though the disease has now come to a stand- 
still. We are all hopeful of life again.” _ 

“Things are indeed much better,’”’ I replied, “and 
I hope that all may be well in the future.”’ 

After these preliminary remarks it is polite to make 
a pause; I knew the councillors had come to see me about 
something special, and I had now to wait until they 
disclosed their errand. Lobi was the one who did so. 

“I come from our Chief Phutu. He is preparing a 
feast for us. Cattle will be killed and we will eat our fill. 
The Chief invites you to be present.” 

“When will these celebrations be?’’ I asked. 

“Two days hence in the evening, if the doctor 
pleases.” 

I was dead tired and worn out with the worry and 
anxiety of the last week, and had to tell them that | 
badly needed a rest before I could take part in any 
festivities, much as I would have liked to come. They 
breeted me politely and withdrew. Not much later the 
Chief sent a messenger and informed me that the cele- 
brations had been postponed till the following week to give 
me the chance to attend. 

I made my evening round on my donkey and attended 


to all the patients that remained; then, just after eleven | 
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giclock, I went to bed but was too tired to sleep. The 

Je’s optimism and renewed hope had made me more 

ful too. It had been a week of hard work and personal 
discomfort, but the results had been worth while. 

1 had had only one meal each day; for washing and 
cooking we had to use boiled river water. There had been 
no chance of a bath, as there were neither the facilities 
nor the time; my body was covered with the juice of a 
bush which smelt like citronella oil and which we had 

pared to repel the fleas, though I do not know that it 
* any effect. My back was near breaking-point from 
the constant daily donkey-riding, and my feet were 
blistered from many miles of walking. I had not had a 
shave for a week and my hair was unkempt; since | had 
foolishly packed my clothing in the canoe we had lost, 
[could not even change my shirt. 


Every day I had risen when the sun came up and 
started my round of the huts; I covered half of the island 
before midday, then did the other half in the afternoon; 
injections meant to be given morning and evening were 
often given morning and midday or midday and evening, 
depending on where I was and how many patients there 
were. I had had no time for conversations of any length 


' with anyone, and could not even communicate with my 


two workers on the other bank who were guarding the 
truck but who made no move to come across to Oahole, 
though I had seen that they had obtained a canoe. 

Suddenly on the tenth day I saw more than two 
people on the other bank, and the truck started up and 
drove off. : 

On the morning of the eleventh day our truck and 
another one arrived together at the other side, and I 
guessed that the Government medical officer had come. 
Two canoes were loaded on the back of our truck, and the 
two lorries approached the river hooting furiously. I 
took off my shirt and waved it from the back of the 
donkey, and then continued on my rounds. 

When I returned to my tent the Government doctor 
and a health inspector, as well as two rodent inspectors 
and a policeman, awaited me. A smiling Masimeni and a 
beaming Molare were also in the group. It was good to 
see some other Europeans again; I was —a worn 
out and was glad of the additional help. Before I could 
do or say anything the G.M.O. had taken my photograph. 

‘For reproduction in the mission journal,” he said, 
“to warn off intending applicants for the post of mission 
doctor.” 

Then we shook hands all round. The ‘rescue party’ 
had brought a collapsible boat with an outboard motor, 
and used this and the canoes to ferry their supplies across. 
While this was being done I sat in the tent with the 
G.M.O. and told him what I had done so far and that 
we had had no new cases for two days. When I had 
finished he looked at me hard. 

‘“‘What you need, doctor, is a good rest. Do you mind 
if | take over from here?”’ 

On the afternoon round we all went in a party and I 
showed them the cases and the treatment the patients 
were receiving. They divided up the work among them- 
selves and combined anti-rodent activities with treatment 
of patients. Over the next few days they treated all 
burrows with cyanogas and killed every rat and mouse 
and gerbille on Oahole. Our luck held and the epidemic 
had abated. 

On the evening of the arrival of the rescue party I 
cornered Masimeni and Molare. 

‘““Why did you two not come over to help me?” I said. 

‘We feared we would get sick and die,’’ said Masimeni, 
“and we thought the doctor also would catch the disease 
and die. So we waited in the truck and heard every day 
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whether the doctor was still alive.” 

“Yesterday some women came to the river and said 
there was another truck coming, and so we went to meet 
them and bring them here.”’ 

Later that evening the G.M.O. and I attended the 
Chief’s party. Phutu himself was still too weak to attend, 
but all the older men and councillors were there. 

One thing had puzzled me on and off ever since I 
had come to the island: why had none of those incubating 
the disease been able to leave the island and escape? 
What had happened to their canoes? 

Eventually I was given the answer to this problem 


| by one of the elders who was the worse for drink. The 


tribe’s three witchdoctors had accompanied them to the 
island as was their custom each year, for they also had 
cattle. When the plague had started all these worthies 
had escaped; one after the other, each in a separate canoe 
to keep his escape hidden from other people. From their 
personal point of view this had perhaps been wise, but 
had any one of them been incubating the disease the 
epidemic would have spread to another area. As we had 
heard of no cases qutside the island, luck had evidently 
been on their side. 

The next morning the G.M.O. and I totalled up the 
cases and deaths; it was surprising to find that there had 
been a: total of 162 cases, with 31 deaths. Jhat meant 
that one in twenty of the men of that tribe had died in the 
epidemic. 

The Government doctor had things well in hand 
after two days, and I decided to return to Maduza. When 
I arrived back at Chief Phutu’s old kraal the drums had 
already told the people that all was well on the island. 

“Truly,” said one old man, “the spirits of our 
ancestors are very displeased with us. When the men 
come back from the island we will have to appease them.” 

“Who tells you this?” I asked. 

“Our witchdoctors,”’ he replied. ‘‘Last night they 
came back from the graves of our ancestors in the far- 
away site of our old kraal.”’ 

As good an excuse as any, I thought, for absconding 
from a plague-stricken island. 


First Hospital Building Bulletin 


OSPITAL BUILDING BULLETINS* are being prepared by 

the Ministry of Health and the Department of Health 
for Scotland; the first was to be published on January 9. 
Based on a study of current practice both in the United 
Kingdom and abroad, the bulletins are intended to give 
guidance on planning of hospitals and cost. The first 
bulletin is concerned with operating theatre blocks for new 
or existing hospitals. No attempt has been made to 
provide plans with a rigid prescription of planning detail; 
the intention is to define the principles on which operating 
suites can be designed to function well and meet the 
requirements of those using them. In the past few years 
cost has varied considerably, for reasons not always 
apparent. A range of cost limits are set out, based on the 
requirements for ‘basic suites’ on favourable sites, and 
range from {21,000 for a single theatre to {64,000 for four 
theatres. Bulletins are now being prepared on accom- 
modation for nursing staff and consultative outpatient 
departments, and others will follow in due course. 

*No. 1 Hospital Building Bulletin: att r les. 
(H.M. Stationere Office 
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Right QUEEN MARY’S HOSPITAL, CAR- 

SHALTON. Seated centre, left to right, Miss E. A. 

Wedgbury, silver medal; Miss A. M. Treadwell, gold 

medal; Miss P. Macpherson, silver medal, and Miss S. M. 

Findlay, silver medal. Miss G. M. Godden, matron, 

Hammersmith Hospital, and president of the Royal College 
of Nursing, presented the prizes. 


Nursing School 


News 


‘Below left! THE MIDDLESEX HOSPITAL. Seated fourth from 
left, Lord Astor af ever, Miss Wynne Jones, gold medal, and Field Marshal 
Lord Alanbrooke, who presented the awards. 


Paddington Group 


RINCESS Margaret presented prizes to 
nurses of the Paddington group of 
itals at a joint ceremony in Porchester 
Hall, London, W.2. She expressed good 
wishes to nurses who belong to a profession 
of equal importance to medicine. 

Miss G. B. Rainey, matron, Paddington 
General Hospital, reported a large increase 
in recruitment and an enthusiastic reception 
by the ward sisters of the introduction of 
group assignment nursing. Miss L. R. S. 
Titley, matron, St. Charles’ Hospital, said 
that language classes for foreign students 
had begun. Miss C. M. Adams, sister tutor, 
National Temperance Hospital, reported the 
success of the newly-introduced course in 
social medicine. 


East Surrey Hospital, Redhill 


Ms J. Vennard, matron of the hospital 
wool 1935-38, presented the prizes and 
certificates. This was a small, friendly func- 
tion, held on a much smaller scale than usual 
owing to the many structural changes taking 
place within the hospital. 

The gold medallist was Miss E C. Tomlin- 
son and the nursing prize was won by Mrs 
L. O. Alleyne. 


Below: PEPPARD CHEST HOSP IT- 
AL, near Henley. Seated fourth from left, 
Mr. J]. H. Harley Williams, secretary of the 

N.A.P.T., who presented the prizes. 
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Above: COLINDALE HOSPITAL. 
Prizewinners with Sir Allen Daley, centre, 
who presented the awards. Miss U. Klein- 
feldt won the chairman’s prize and Miss M. 
Pilkington matron’s prize. 


Ashton General Hospital, 
Ashton-under-Lyne 


RS. Norris Agnew, J.P., presented the ; 
prizes and certificates ‘and addressed | 

the nurses. Presenting her 1eport, Miss E. H. 
Brain, matron, said that there were now 95 
nurses in training, and there had been an 
inciease in recruitment during the past year. 
Mrs. H. Cottrell (née Hearsum) won the 
gold medal, Miss G. M. M. Prudio the silver 
medal and Miss J. Salter the bronze medal. 
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| RETURNING FROM KOREA 


nursing for two years in a Korean 

hospital, I stayed for a short period in 
Bangkok (Thailand), Dacca (East Pakistan), 
and Beirut in the Lebanon. In each of these 
places I was able to visit hospitals or 
maternity and child health centres through 
the kindness of Unicsr officials and WHO 
@aff, who were astonished and amused at 
Bmtve wo to what they considered very 


QO: the way home to England after 


itive working conditions. After Korea, 
ir hospitals seemed to me to be well 
built, well well staffed and well 
gan. However, I remembered my reactions 
two-and-a-half years earlier when I had had 
my first sight of an oriental hospital, in 
Tokyo, and I could only conclude that since 
then my standards had been steadily falling! 
In Bangkok, through the courtesy of a 
friend in Unicer, I was able to spend a 
very hot, long, but interesting day visiting 
hospitals and clinics with an éminent 
paediatrician from the United States who 
was on an inspection tour of the Far East. 
We were dogged throughout by flash 
cameras and Coca-Cola, and I spent a good 
deal of time explaining that pictures of my 
humble self would be of no interest or 
importance to the press, and that neither I 
nor the VIP cared for Coca-Cola. 


Thai Antenatal Clinic 


We saw first a maternity and child health 
centre, where an antenatal clinic was being 
held in one department, and a sick babies’ 
clinic in another. The Thai women looked 
extremely attractive, with their beautiful 
dark eyes and hair, appearing neat and 
elegant in their brightly coloured, all- 
concealing Thai dress, even in pregnancy. 
They were chattering together exactly like 
women in an antenatal clinic at home, and 
though we could not understand one word, 
it seemed probable that their conversation 
fan on much the same lines. 

The babies, sick or well, were delightful— 
black-haired, brown-skinned creatures, with 
huge dark eyes, which always seemed to be 
either full of mischievous laughter or else 
- about to brim over with two large tears. 

ither way they were enchanting. Asin any 
country where rice is the staple diet, many 
of these children were suffering from a 
degree of malnutrition, and many also had 
some kind of intestinal parasite. Skin 
diseases were also much in evidence. 

From the clinic we went to a large modern 
hospital, admittedly one of the best in Thai- 
land. Indeed it was a very fine place, set in 
Spacious gardens laid out with brilliant 
exotic flowers, banyan trees, palms and, 
best of all to my eyes, smooth green lawns. 
The medical superintendent, an English- 
speaking Thai doctor, took us round the 
wards which were beautifully decorated and 
equipped and appeared clean and orderly, 
with no relatives caring for the patients, as I 
had been accustomed to see in Japan and 
Korea. 

Then we went on to another hospital—a 
little less splendid—where in the children’s 
ward we talked to the sister who had trained 
in England and who seemed discouraged by 
the lower nursing standards common in her 
own country. In the lying-in ward we were 
amazed to see each mother clutching a hot- 


by way of Bangkok, Dacca and Beirut 


by EVE GOLD, s.R.N., S.C.M. 


water bottle to her abdomen—and this on a 
day far hotter than any we could even 
imagine in England. The reason was simple: 
Thai women for many years always had their 
babies at home, and by way of purification 
after delivery a fire would be lit under the 
bed and kept burning for several days. The 
hot-water bottle was merely a hospital 
modification of this aucient custom. 


Moslem Women 


From Bangkok to Dacca in famine-ridden 
East Pakistan was only two or three hours’ 
flight, though B.O.A.C. chose to give its 
passengers the doubtful pleasure of a night 
in Rangoon en route. istan is largely 
Moslem, which means among other things 
that the women are hardly ever seen outside 
their own courtyards; if they do go out, they 
are heavily veiled from head to foot, and 
wear a horrible headdress with slits for their 
eyes, nose and mouth reminiscent of the Klu 
Klux Klan. It was at first quite shocking to 
see one of these almost inhuman-looking 
creatures slinking along by the wall, the 
better to escape the glance of any passing 
male. Only women of the richer, more en- 
lightened classes saw fit to walk about the 
streets openly—and the poorest of all who 
live by begging, usually with a brown, pot- 
bellied baby on their hips. 

In a land where women are treated thus, 
it is not easy to persuade them to come to 
hospital when they or their children are sick, 
and even harder to get them to attend ante- 
natal clinics and maternity hospitals, where 
they might be cared for by a at doctor. I 
visited one small maternity hospital where 
all the staff are women, including of course 
Pakistani women doctors, and hel by 
WHO staff, they are doing a splendid job. 

Pakistani nurses and midwives are being 
trained. Before partition nearly all nurses 
and midwives were Hindus, since very few 
Moslem women would enter these pro- 
fessions; the need in Pakistan, therefore, 
is now immense. Patients are seen at ante- 
natal clinics and later admitted, if this is 
indicated and if their husbands are willing, 
or they may be delivered at home by mid- 
wives working from the clinic. The rooms 
and equipment here are of the simplest, but 
the place is clean, pleasant and apparently 
very happy. 

In Dacca I visited, too, a large general 
hospital with a nurses’ training school and 
well-equipped classrooms. It was interesting 
to notice here the evidence of British in- 
fluence, as opposed to the American touch 
in Korea, Japan and Thailand. WHO 
nurses were working in this hospital in an 
advisory capacity—and what heart-break 
may be hidden by that fine phrase—and I 
must admit that with all their difficulties : 
did envy them their English- _— 
Pakistani matron and their many nglish~ 
speaking members of staff. 


Order out of Chaos 


In this hospital I saw the most crowded, 
noisy and chaotic outpatient department I 
have ever seen anywhere. I arrived before 
the doctors had begun to see the patients, 
and it seemed impossible that anyone could 


ever get that milling, mass of human- 
ity into any sort of order. Not only were 
there women and children, but most of the 
women had brought husbands to 
protect them e gaze of other 
— s hus ; therefore there had to 

one waiting-room for the women and 
children and one for the attendant husbands. 
Narrow benches were provided to sit on, but 
most preferred to stretch out full 
length, or to lay a child down so that it 
looked as if it would surely roll off on to the 
hard floor. Some of the patients looked far 
too sick to be standing in a queue, and one 
of the British nurses told me that not long 
ago a man had in fact died on the steps, of 
tuberculosis, just because no one would 
bother to find him a bed. 

When I returned an hour or two later 
Pakistani doctors were somehow coping 
with the crowd, and were managing to see 
patients in little cubby-holes in the midst 
of all this turmoil. Inside the hospital, how- 
ever, there was an impression of order and — 
cleanliness and efficiency. In the labour 
ward a forceps delivery was in progress, and 
here particularly the comparison with con- 
ditions and methods at home seemed to be 
very favourable. 


Mental Nursing in the Middle East 


The next stop was Beirut, in the Lebanon 
—surely one of the loveliest of all countries, 
with its Mediterranean coast and snow- 
capped mountains and ancient cities with 
their magnificent Roman remains. Here I 
was fortunate in having an English friend 
working in a mental hospital, where I was 
able to stay. This hospital is the only train- 
ing school for mental nurses in the whole of 
the Middle East, so both nurses and patients 
come from far and wide—Cyprus, Iraq, 
Kuwait, Syria, Jordan and elsewhere. 

It stands among the olive groves on the 
hills behind Beirut, and from the pavilions— 
each ward is a separate building—patients 
and staff can look down to the city and the 
blue Mediterranean. Many of the patients 
are long-stay cases for whom little can be 
done in the way of a cure; but they are cared 
for with such love and cheerfulness that it is 
a heartening experience to go there. In the 
East, care for the less fortunate, except by 
their own, families, is not perhaps a very 
prominent feature of life. 

There are other patients in this hospital— 
which is supported by British Quakers—for 
whom much can be done, and I saw insulin 
shock therapy and electro - convulsive 
therapy in progress, while the occupational 
therapy room was always full of of 
an astonishing variety of nationalities doing, 
it seemed, quite as many different things. 
Others, accompanied by nurses, went out 
onto the hillside to help with the olive- 
picking, but a few patients were even able 
to go down into Beirut.on their own for an 
afternoon out. In fact one of these was kind 
enough to take my to the police 
station for a fresh visa—though I admit I 
was rather pleased to have it safely in my 
hand again! 

In the preliminary training school under 
the guidance of an English tutor both men 
and women students begin their training 


for many of them it is hard to follow 


lectures and write test-papers in English— 
French and/or Arabic being the more 
commonly spoken languages. But they have 
coaching in English language as well as 
nursing subjects, and this must be an 
enormous help to them—and to their tutor 
—later on in their training. 

It was interesting that all the Western 
nurses with whom I talked in these various 
hospitals made the same comment: their 
nurses—Thai, Pakistani and Levantine— 
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set so much store by lectures, and tended to 
discount the importance of practical train- 
ing. In Korea we had been very forcibly 
struck by this same attitude, and indeed it 
is clear that in all these countries, the 
national nursing schools, like the medical 
schools, stress the academic side of training 
and sadly neglect clinical teaching and bed- 
side nursing. The reason for this must be 
partly the custom, almost universal in the 
Kast, for the patients’ relatives to undertake 
much of the nursing care—a custom that 
seemed to us, after we had worked with it 
for a while, far from the unmitigated evil 
that it might appear at first sight. 

Also, in the United States it is possible to 
have a university degree in nursing, and 


more stress is laid on theoretical training 
than in England (the syllabus of a large 
training school that I visited in Philadelphia 
would strike terror to the heart of any 
British nurse), so probably in ‘under- 
developed’ or ‘backward’ countries where 
medical and nursing services are being 
helped by United States agencies, there is a 
tendency to emphasize further the academic 
side. It does seem, therefore, that British 
trained nurses do have something of peculiar 
value to share with nurses trained in rather 
different ways, and it is to be hoped that we 
“may continue to emphasize, in our hospitals 
at home and wherever we may go and teach 
abroad, the first importance of bedside 
nursing and teaching. 


APPOINTMENTS. 


Army Nurses 

The following joined for first appointment 
as Lieutenants in Queen Alexandra’s Royal 
Army Nursing Corps on November 27, 1957: 
Miss J. M. Field, Miss F. P. Jones, Miss A. 
McJ. Mackay, Miss A. E. O’Grady, Miss V. 
Pritchard, Miss D. J. Simpson, Miss J. 
Williams. 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Transfers. Nursing sisters: Miss M. P. 
Hattersley, Kenya; Miss E. Mould, Aden. 

New Appointments. Health visitor: Miss 
E. P. Bauwens, Kenya. Nursing sisters: 
Miss S. A. Ashby, Miss C. Pelley, Zanzibar; 
Miss E. M. Findlay, Miss K. Hennelly, Miss 
G. M. H. Lee, Miss V. Thornley, Aden; Miss 
J. R. Foster, Gibraltar; Miss M. H. Gilmore, 
Federation of Nigeria; Miss M. Hammond, 
North Borneo; Miss C. P. Kyle, Tangaityika ; 
Miss K. M. Mason, Miss M. Meeha 
D. M. Reakes, Kenya. 

F, E. Sperring, Kenya. Male nurse ( 
Mr. W. A. D. Connor, Singapore. 
therapists: Mr. G. Cameron, Federati 


Nigeria; Miss J. B. Creer, Hong) Kong 
Almoner: Miss R. A. Hayes, Singapore. 
Occupational therapist: Miss L. P. Martin, 


Hong Kong. 


Health Visitor Tutor, Ugan 
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ved as a ward sister at Grou 
torium, Staffs., later becoming a health 
visitor at Salford, Lancs., and at Stoke-on- 
Trent where she was also acting superin- 
tendent home nurse. She is at present 
deputy health visitor tutor and junior health 
guidance lecturer, Aberdeen. 


North Wales Hospital, Denbigh 
Miss G. GRIFFITH, S.R.N., 
R.M.P.A., R.M.N., S.T.DIP., deputy matron of 
the hospital, has been promoted MATRON 
from January 1, 1958, in succession to 


Miss B. D. Hughes, who retires from the 
post which she has held since 1942. Miss 
Griffith trained at Prestwich Mental 
Hospital, nr. Manchester, and at Manchester 
Royal Infirmary; among posts she has held 
are assistant matron and sister tutor at 
Warlingham Park Hospital, Croydon, and 
senior assistant matron at Brighton Mental 
Hospital. 


Scarsdale Hospital, Chesterfield 


Miss DoroTHy 
M. POUNTAIN, 
S.2.N., -8.C.M., 
Housekeeping 
Cert., has been 
_appointed Ma- 
TRON, with effect 
from December 
1. Miss Poun- 
tain trained at 
St. Olave’s Hos- 
pital, Rotherhi- 
the, S.E.16, and 
Lambeth Hos- 
pital, S.E.11. 
She was ward 
sister at Horton 
Hospital, Ep- 
som, second home sister at the City General 
Hospital, Sheffield, and home sister, Chase 
Farm Hospital, Enfield. She became assis- 
tant matron at Fir Vale Infirmary, Shef- 
field; deputy matron, Manor Hospital, 
Derby, and matron, Penmore Hospital, 
Chesterfield. 


Garlands Hospital, Carlisle 

Mr. Donatp R. STEWART, R.M.P.A., 
R.M.N., R.G.N., has been appointed CHIEF 
Marte Nurse from December 1, 1957. 
Mr. Stewart trained at Woodilee Hospital, 
Lenzie, and Stobhill Hospital, Glasgow, and 
was afterwards assistant chief male nurse 
at Woodilee Hospital, senior deputy chief 
male nurse at Purdysburn Hospital, Belfast, 
and since 1951 has been deputy chief male 
nurse at Bellsdyke Hospital, Larbert. 


ORTHOPAEDIC NURSING 
CERTIFICATE 

The Joint Examination Board of the 
British Orthopaedic Association and Central 
Council for the Care of Cripples announce 
the following results for the Orthopaedic 
Nursing Certificate examination held in 
October 1957. 

Final examination: 215 first entrants 
passed, 14 with honours, and 13 re-entrants. 
Mrs. P. M. A. Sturrock, Killearn Hospital, 
gained first place. 

Preliminary examination: 119 first en- 
trants and nine re-entrants . Miss 
W. A. Davies, Nuffield Orthopaedic Centre, 
Oxford, gained first place. 
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At the Theatre 


THE HAPPY MAN, by Hugh and .\largare 
Williams (Westminster) 

An evening’s uncomplicated entertain. 
ment with excellent acting from a small and 
clever cast. Hugh Williams takes the part 
of Tommy Swinley, successful, happy, stil) 
deeply in love with his beautiful wife whois 
about to make him a father for the fourth 
time when the play opens. The household 
consists of well-contrasted types, convine- 
ingly presented: Nannie (Edith Sharpe) whe 
after 35 years of service to two generations 
has become almost one of the family; 
Mam’selle (Valerie Taylor), earnest, devoted, 
temperamental, secretly in love with her 
employer; Rosina, the Italian cook whose 
flashing eyes, expressive gestures and 
pantomime convey the meaning of her 
voluble Italian. 

Lastly, there is Sister Timpson, ex- 
perienced nurse and midwife, and the 
trusted lieutenant of the family doctor 
(competently played by Cyril Raymond). 
It seems a little unfair, perhaps, that hers 
is the only unsympathetic character; while 
three of the women have unfortunately 
‘loved and lost’—or been left—Sister 
Timpson is the only one who has allowed 
frustration to embitter her. The picture is 
unkind if convincing; but then Sister 
Timpson would have been a dragon what- 
ever calling she had followed. She is exact- 
ing, dictatorial, a trouble-maker. And yet, 
when her patient develops complications 
after a perfectly normal delivery, she tackles 
the situation with calm, skill and devotion. 
The crisis safely past, reaction sets in among 
the household and Tom Swinley, sud- 
lenly confronted at close quarters with 
human unhappiness, becomes almost an 
introvert, obsessed with feelings of guilt for 
his own happiness. Not enough, however, 
to change his normal behaviour patterns; 
true to himself as a man of action he rids 
himself of the people who remind him of 
misery by unceremoniously sacking them! 

The plot may be tenuous, but the situa- 
tion is an interesting one. 


BE MY GUEST (Winter Garden) 

An improbable, flimsy plot that does not 
bear technical analysis, but a most enjoy- 
able play convincingly performed by a 
charming cast with a delightful sense of fun. 


At the Cinema 
Dangerous Exile 


Taken from a Vaughan Wilkins novel, 
the story supposes that the boy Dauphin 
was rescued from France during the French 
Revolution, and tells, with many complica- 
tions, of the monarchists’ efforts to make 


. him king, the revolutionaries’ attempts to 
-kill him, and how a rich old lady in Wales 


(wonderful performance by Martita Hunt) 
and her beautiful niece (Belinda Lee) try 
to give him an ordinary, peaceful life, like 
any other small boy. 


A regular order with your 
newsagent will make sure of your 
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The Mind of a Young Child 


Mapam.—I have followed with great 
interest the correspondence evoked by my 
re ‘A Mother’s Observations on the 
ensillectomy of her Four - year - old 
eabter’ (November 15), and would like 
to answer some of the points that were 


Some readers appear to have got the 
impression that I was describing a child 
who was unusually affected by a hospital 

ience. The contrary is true. I think 

ean took the experience well. She made a 
remarkably quick physical recovery, was up 
and about in the ward 24 hours after the 

tion, and was home and out playing 
in the garden only 24 hours after that. 
Neighbours commented on her good appear- 
ance, and some wondered if her tonsils had 
heen taken out! She showed none of the 
disturbances that usually follow a stay in 
hospital at this age—bedwetting, night- 
mares, clinging to the mother, fear of the 
chemist in his white coat, and so on. In 
fact, having coped successfully with a 
difficult experience she had become more 
independent and sure of herself. A few 
weeks later she started nursery school with 
hardly a backward glance, with no anxiety 
about meeting this new situation. I have 
no doubt that because of the presence of her 
mother an experience that can be very 
disturbing for a young child was for Jean 
converted into a positive one. But I realize 
that some readers have misunderstood the 
detailed account that I was able to give of 
her words and acts to be an account of 
unusual degree of disturbance. 

The question how best to prepare a child 
for hospital and operation does need careful 
thought. I do not agree with the view 

that in telling a four-year-old 
about going to hospital one should “‘dwell 
on the pleasant, positive, and even 
humorous side of hospital life’. These 
ideas have no truth for a child of four or 
younger going to hospital for operation, and 
are not far removed from the old ‘jelly and 
ice-cream’ stories that got children into 
hospital under false pretences. 

As every mother knows, any new ex- 
perience anticipated by a young child will 
give rise to fanciful ideas and misconcep- 
tions—consider the strange ideas young 
children have about the birth of a baby, or 
a first visit to Father Christmas!—and if 
the new experience is going to hospital the’ 
task of preparation is to correct the fanciful 
and often frightening notions by bringing 
him back to reality. What a child can 
imagine is often far worse than reality. But 
do not imagine a mother solemnly lecturing 
her child on hospital procedures! Much of 
what needs to be said is best imparted over 
a period in answer to the child’s own 
questions and in the plaving of hospital 
games. The amount of detail that a mother 
gives, and which questions she sidetracks, 
will depend on her personality and know- 
ledge as well as on the age of the child. 
Many mothers would welcome guidance on 
how best to prepare their children for 
going to hospital. 

The assumption of several readers that 
Jean is an imaginative, sensitive, highly 
vulnerable child is quite mistaken. She is 
in fact a sturdy, down-to-earth, cart-horse 
type of child—but a highly verbal one. 
Having been encouraged to speak, she 


expressed her ideas on the subject freely. 
We have this detailed record for that reason 
and because, as her mother, I was both with 
her and competent to keep a record of her 
behaviour, Unless one has lived very close 
to young children and had some training in 
the emotional development of children, 
perhaps it is difficult to accept the normality 
of the range of Jean’s behaviour and ideas. 
This I think is because one is unused to look- 
ing at the detail of the behaviour of normal 
children in stress situations. 

Two final points. First, this planned 
hospitalization was not the naive scheme of 
‘well-intentioned ents’ as Professor 
Illingworth implies, but the application of 
specialized knowledge by professional 
parents working in collaboration with a 
humane and insightful paediatrician and 
his staff—and the successful outcome has 
fully justified the procedure. Secondly, the 
material is presented as a detailed account 
of the behaviour of one child—a record of a 
kind that is in urgent need of multiplication 
if true answers to the problem of young 
children in hospital are to be found. 

I hope that readers who have shown 
interest in my article will follow my example 
insofar as they have opportunity to observe 
children, and bring simple descriptive 
material to your columns in support of their 
opinions. Factual contributions are needed 
to a topic on which opinions are often 
expressed with heat but with insufficient 
basis in detailed observation. 

A difficulty in exchanging ideas on such 
a complicated matter is that the printed 
word is a limited medium of communication. 
Therefore, if any group of nurses would be 
interested to have me join them in discuss- 
ing my article I would be glad to do so. 

Joyce ROBERTSON. 


The Etiquette of Qualifications 


Mapam.—lI should like to know when the 
letters a nurse (or other student) earns in 
passing examinations should properly be 
used (that is S.R.N., H.V.CERT., OCC. HEALTH 
CERT., B.A., M.A., etc.) Should I use them 
when writing to a doctor about a patient or 
should I simply put ‘Sister-in-Charge’ under 
my signature? Should I address an envelope 
to a doctor using all his qualifications? And 
how about a personal letter to another 
nurse? 

Do all these rules also apply to a hand- 
written letter, as opposed to a typewritten 
letter? 

What about the use of the ‘c.M.B. PART 1’ 
that many nurses seem to be introducing? 
Is there a rule about precedence? Shouldn’t 
‘p.n.’ be written before ‘s.r.N.’ for instance? 
Doesn’t ‘p.n.”’ entirely supersede ‘s.R.N.’ 
since the former may not be had without 
the latter? 

Now to my second query—when is a 
nurse a sister? I am quite serious about this 
query. Not long ago I had a post in industry 
where I was known as ‘Nurse White’. The 
nurse in charge was known as the sister. 
Next door to our factory was another 
similar in size, etc. There was the same 
number of trained nurses and doctors. The 
nurses were known as sisters and the sister- 
in-charge was called ‘matron’. Our salaries 
were the same. 

Again, why is a district nurse sometimes 
known as ‘nurse’ and sometimes called 
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‘sister’? Inevitably the nurse who is called 
sister gains in prestige over her neighbour 
who is called nurse but is always similarly 
qualified and possibly more so. 

Furthermore, when I am filling in forms 
which ask for my occupation, should I 
simply fill in ‘nurse’ or would it be more 
appropriate to put ‘State-registered nurse’ 
or ‘nursing sister’? 

Lastly, how about those nurses who have 
been in charge of nursing homes or con- 
valescent homes boasting all of 10 beds, 
who for the rest of their nursing careers 
claim to have been a matron? 

I cannot help feeling that we as nurses 
would benefit from a definition of these 
rather amorphous descriptions. 

ROSEMARY WHITE, S.R.N., S.C.M., 
OCC. HEALTH CERT. 


Assistant Nurses Election 


MapDAM.—Now that the election of mem- 
bers for the Assistant Nurses Committee of 
the General Nursing Council for England 
and Wales is on I, being one of the retiring 
members of this committee, would like to 
point out to the present nurses who are 
considering nomination just what is expec- 
ted of them if elected. 

I would like to start by asking each nurse 
to consider if she can travel to London every 
month for an afternoon meeting on a Friday, 
and also, if elected, to a further committee 
that may sit on the Thursday; this must go 
on for five years, and it is the duty of those 
elected to attend all meetings. Can each 
nurse elected give up the time to travel to 
London or will she have to ask for this time 
from her employer, and if so will it be given? 

h nurse elected will have other routine 
tasks when elected, such as her duty to 
those who elected her by going to as many 
assessments as possible, in every part of the 
country where there is a pupil assistant 
nurse school. I visited many parts of this 
country giving up two weeks each year of 
my annual holiday when it was necessary 
and up to this year there were three assess- 


KUM | 


Postgraduate School for Neurological 
and Neurosurgical Nursing 
An invitation is extended to all 
nurses who are interested to see the 
latest film on 
THE NURSING CARE OF 
POLIOMYELITIS 
on Tuesday, January 21, at 6 p.m., 
and Thursday, January 23, at 6 p.m. 
in the main lecture theatre of the 
N ational a Queen Square, 


This film from the United States is 

on loan for a limited period only. 

Those interested are asked to notify 
the Sister Tutor, TER 3611. 


ments each year. 

Nominees must realize that this com- 
mittee does not negotiate conditions but is 
a committee purely for training and keeping 
of the Roll. It is no use a nurse thinking 
that as an individual this is the committee 
for her, she must go out in her own time and 
and find out what the pupils and assistant 
nurses think of their training, then she will 
be a good member of the committee. 

I myself have found out in the past five 
years that one has to get the feeling of 
nurses everywhere to be able to contribute 
as a useful member to this committee, and 
to do this I have attended meetings in 
Brighton, Liverpool, Easington and Ry- 
hope (County Durham) Newcastle upon 
Tyne, Sheffield, Maidstone, and many places 
in Kent, and many conferences in London. 

I feel that the nurses elected should, cir- 
cumstances permitting, attend meetings of 
the assistant nurses wherever they may be 
to answer suggestions for the improvement 
of training, and not be disappointed if they 
cannot be done when taken forward, when 
further discussion proves the suggestions not 
practicable. I believe that those elected 
should consider five years of hard work, and 
can they do it with the same enthusiasm 
all through the time as when first elected? 
If you cannot carry on for the full five 
years, then do not be nominated but let 
someone who can, go forward. 

F. W. LANE, S.E.A.N. 


King’s College Hospital 
There will be a joint memorial service for 
the late Sister Elsie Mason and Sister Janet 
Wainwright in the chapel of King’s College 
Hospital on Wednesday, January 29, at 
1.15 p.m. 


German Hospital, E.8 
Miss R. S. Dennis, matron, retires shortly 
after many years as matron. Will past 
members of the nursing staff who wish to 
be associated with a presentation kindly 
get in touch with the assistant matron by 
the end of February. 


Victoria Hospital, Mansfield, Notts. 
Miss H. M. Beardall, assistant matron, is 
retiring at the end of March after 39 years’ 
service. If any past members Af the staff 
would like to be associated with a farewell 
gift, would they please send their contribu- 
tion to the matron. 


National Association of State 
Enrolled Assistant Nurses 


Stupy Tour IN SWITZERLAND 

A fortnight’s study tour in Lausanne and 
Lugano is being held for members of the 
National Association of State Enrolled 
Assistant Nurses and their friends. Details 
are available now from the Secretary, 
N. A. S. E. A. N., 21, Cavendish Square, 
London, W.1. 


HERE and THERE 


STUDY TOUR 1958 


HE Central Council for the Care of 

Cripples has arranged a study tour of 
Devonshire and the South West from 
September 17-25. Three schools will be 
visited, one for disabled boys, one for 
severely crippled girls and one for spastic 
children. There will be visits to a residential 
training college for disabled men and 
women, a Ministry of Labour Industrial 
Unit and orthopaedic hospitals. Fees, 
including hotel accommodation, 27 gns. 
Application forms may be obtained from 
the Secretary, C.C.C.C., 34, Eccleston 
Square, London, S.W.1, and should be 
returned by July 1. 


NEW RECREATION HALL 


BEAUTIFUL new recreation hall has 

been provided for the staff of Rochdale 
en and Rochdale Children’s Ortho- 
paedic Hospital out of the infirmary 
endowment fund. The key of the hall was 
handed to Miss N. Purkiss, matron of 
Rochdale Infirmary, by Mr. Geoffrey 
Crossley, }.P., chairman, house committee B, 
at an informal ceremony held in the new 
hall on December 20. 

The hall, which was formerly the infi 
laundry, has been transformed at a cost of 
£3,000; the walls have been painted blush 
pink, the ceiling is crayon grey, and a 
eeey block parquet floor has been 


MUSCULAR DYSTROPHY 
JOURNAL 


HE Muscular D phy Group of the 

Central Council for the Care of Cripples 
is now running its own journal. This must 
be a great encouragement and interest to 
parents of children with this disability and 
to those nurses and others who work among 
them. The Muscular Dystrophy Journal 
adopts a popular newspaper format and 
gives news of research being carried out, 
reports of lectures by eminent authorities 
on the subject, news of efforts made to 
raise funds, or organized services for the 
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NEW YEAR 


HONOURS 
Miss Bridget 
Colquhoun has 
been awarded 
the M.B.E. Miss gp has been senigg 
Red Cross nurse in Cyprus for the last 1 
months, and has worked in Gambia and th 


jungles of Borneo, 


benefit of these sufferers, and personal 
paragraphs and pictures about individual 
which demonstrate cheerfulneg 
and courage and progress made in spite of 
disability. 
The journal also contains news of Mu 
cular Dystrophy Group branches formed ig 
other parts of the country, and it shoul 
do much to link in comradeship the parents 
whose children suffer in this way, and 
channel their activities for mutual advan. 
tage. Particulars about the journal, o 
about the leaflet entitled The Facts abou 
Muscular published by the 


oup, can be had from the headquarters at 
Square, London, S.W.1. 


ICELANDIC NURSE RETIRES 


HIS was the last Christmas in a British 
hospital for Miss Solborg Bogadottir 
who, it is presumed, is the longest serving 
Icelandic nurse in this country. She is 67, 
She retired on January 16 as night 
superintendent of Dykebar Mental Hospital, 
Renfrewshire, where she started as a nurse 
in 1928. The following year she was 
promoted sister and about two years ago 
she received her present appointment. 
Miss Bogadottir trained at Sunderland 
Royal Infirmary at the outbreak of the 
First World War, and in 1918 was a ward 
sister at the Royal Hospital for Sick 
Children in Edinburgh. She returned to 
Iceland when the war finished and served 
in several Danish hospitals before returni 
to Britain to pursue her career in men 
nursing. She is a native of Reykjavik. 


Central Midwives Board 


Midwife Examination 
art I 


MIDWIFERY AND THE INFANT 

1. Describe the management of the 
second stage of labour at the 36th week in 
a primigravida with a twin pregnancy. 

2. What are the causes of post-partum 
haemorrhage? Describe in detail the 
treatment of a case of post-partum 
haemorrhage occurring in domiciliary prac- 
tice 


3. What are the principles governing the 
treatment of prolapse of the umbilical cord? 
Explain how these principles are applied. 

4. How may the foetus be affected by 
intercurrent disease of the mother? 

5. What can be learned from the exam- 
ination of the urine in pregnancy, labour 
and the puerperium? 

6. Discuss the methods of combating an 
outbreak of staphylococcal infection among 
the babies in a maternity home. 


PUBLIC HEALTH AND SOCIAL SERVICES 

1. Define and explain the purpose of 
(a) notification of births, (b) notification of 
infectious diseases. 

2. What constructive contribution to the 
problem of pregnancy toxaemia can be 
made by coeal health authority employees? 

3. What are the duties of a non-medical 
supervisor of midwives with regard to 
(a) drugs, (6) uniform and equipment? 


ANATOMY/PHYSIOLOGY AND TEACHING 
PRINCIPLES 


4. Write a short account of the functions 
of the placenta and explain how these 
functions may be impaired. 

5. Give the headings and brief notes 
which you would make in preparing 4 
lecture to pupils on the subject of pre-natal 
education of the expectant mother. 

6. Discuss the use of visual aids im 


teaching midwifery. 
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A very good patient at an 

R.S.P.C.A. clinic, where 

needy people’s. pets can 
be treated free. 


Pet 


Patients 


“wUST LAY HER ON A TRAY and 
bring her round to the 
surgery in a taxi; we'll see 

what we can do.” It was the 

veterinary surgeon’s reassuring 
voice on the telephone, in 
answer to my frantic appeal. 

For, believe it or not, my 

treasured little black cat had 

fallen, on slippery ice, from the 
pet outside my second floor 
fat and was in a distressing 

condition when rescued from a 

stony ledge by our _ porter. 

Probably every bone in her 

body was broken, I thought 

miserably, and she would have 
to be ‘put to sleep.” But it 
transpired that only one hind- 
leg was fractured, and she was 
restored to me some days later, 
limping on three legs, but 
otherwise little the worse. This 
happy outcome made me reflect 
what a good idea it is to trans- 
port a helpless, injured animal 
on a good-sized tray; it corre- 
sponds to the stiff impromptu 
stretcher (such as hurdle, boards, 
etc.) recommended in first aid for human 
casualties—or the fracture bed in hospital. 

Now although people will appeal confi- 
dently to a nurse, if she happens to be 
handy, for advice or help in treatment of 
a sick or injured animal, the latter, in fact, 
presents very different problems from the 
human patient. For instance, animals 
cannot describe their symptoms, or tell you 
what has happened to them; so diagnosis 
is more difficult. 

The animal which is ill, often shows it in 
his coat which, instead of being smooth and 
glossy, becomes what is called ‘staring’— 
it looks slightly ruffled and the hair or fur 
tends to collect in little clotted tufts. A 
sick cat will neglect to wash itself, and 
both cats and dogs become listless and have 
little or no appetite. It is helpful if the 
State of the appetite, the bowels, and the 
temperature are ascertained before pro- 


STUDENTS’ 
SPECTAS 


A Weekly Feature of Interest to 
Younger People in the Profession 


fessional help arrives. 
If a young dog is coughing and snuffling 
or has running nose and eyes, in addition 


to appearing ‘off colour’, professional 
advice should be sought, as it may be the 
onset of distemper which is a virus fever 
needing medicine and careful nursing. If 
distemper, hard-pad, or any infectious 
fever is suspected, it is advisable to tele- 
phone the veterinary surgeon and describe 
the symptoms, rather than take the animal 
unannounced to the surgery or dispensary, 
as this might spread the infection to his 


By ELIZABETH PEARSON 
with grateful acknowledg assistance 
in compiling this article, by the R.S.P.C.A., 
and, in particular, by the Chief Veterinary 
Officer who cast his ‘professional eye’ over 

it before publication. 


This convalescent kitten ‘inpatient’ 
is coming along nicely, thank you, in 
her warmed cubicle. 


other animal patients, and he will 
probably prefer to visit the sick 

animal at home—a better pro- 
cedure anyhow if the patient is 
actually feverish. 

The best way to take an 
animal’s temperature is per rec- 
tum; very few dogs or cats resent 
a lubricated thin thermometer, 
gently inserted for an inch or so. 
The normal temperature for a 
dog is about 101.5 (about the 
same for a cat), with half a degree 
variation above or below this, 
according to age. It should be 
remembered that a dog breathes 


Scene in ‘Outpatients’! . . . 

“Don't imagine you can jump 

the queue because you happen 
to be bigger than I ami!” 


more rapidly than a human—about 30 
respirations per minute, when at rest, being 
the normal—but the rate is of little value to 
the clinician, as it can shoot up to 100 or 
more with apprehension, as does the pulse. 

Dogs are, of course, much easier to 
examine and treat than cats, and generally 
seem to understand that one is trying to 
help them, even if the treatment is painful; 
they are also responsive to gentle sympa- 
thetic words accompanying treatment or 
nursing care from those they trust. Cats 
are a different proposition and are apt to 
struggle wildly and attempt to escape; it 
may be necessary to get a helper to hold 
them who should wear gloves. You may 
have to throw a soft cloth or shawl, etc. 
over a struggling cat if you have to get it 
into a basket for transport to the vet. (but 
once in, remove the cloth from its face and 
never put in a container without good 
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ventilation ; for this reason, a basket is best.) 

Sick dogs and cats will not take harm if 
allowed outside to obey the calls of nature, 
provided they are rubbed dry on return if 
at all wet; if well house-trained they often 
will not use a tray of soil or ashes anyway. 
During illness, animals should be kept in a 
warm, but not hot room, and the bed 
should be in a position free from draughts, 
and the bedding changed if it becomes 
soiled. They should be kept quiet and free 
from excitement, with no visitors except 
those attending to them. This is particu- 
larly important in the case of distemper, for 
fits may develop at a later stage in the 


Rather sick and sorry for himself!—a pram 
makes a good ‘ambulance’ for transporting a 
dog patient for veterinary consultation. 


illness if a dog is allowed to become excited. 

Any dog who develops fits should be 
placed in a quiet, darkened room; water 
should be available, but no food given; any 
fire or heater should be safely guarded and 
a veterinary surgeon called in. It may be 
necessary to throw a cloth or rug over the 
dog in order to catch him and carry him 
into the darkened room. Puppies, when 
teething, sometimes have fits; in an older 
dog it is probably due to apoplexy; but in 
either case, the dog is not permanently 
‘mad’ and there is no additional danger 
from a dog-bite in such circumstances. Ifa 
dog does tend to snap when being treated 
for any ailment or injury, he can be 
temporarily muzzled by a tape tied round 
his jaws. 

An animal which is run over, if not 
unconscious, is panic-stricken and fright- 
ened and may bite anyone who approaches 
—even his owner whom he may not 
recognize. It is wisest, therefore, to place a 
coat or a sack over him, gathering him up 
in this and carrying him to a place of safety. 


' A dog who has been run over may appear 


dazed and unresponsive although apparently 
uninjured—in fact he may run away 
without apparent sense of direction. Per- 
haps he is suffering from concussion and 
should be kept quiet in a darkened room 
and treated as an invalid until quite normal 
again. 

A wasp or bee sting can be quite serious 
for a dog or cat, and multiple stings can 
be dangerous and should receive professional 
veterinary treatment. Stings usually occur 
round the mouth and nostrils, with puppies 
on tongue or fauces, and if they can be seen 
it is a good plan to pinch up the affected 
part between finger and thumb for three or 


four minutes (this localizes the poison and 
gives time for the body to manufacture 
antidotes.) Bee stings which, unlike wasps’, 


remain in the flesh, should be removed. 
Vinegar should be applied to the affected 
spot in either case. If there is shock and 
collapse, adrenalin 1-1,000 is given—three 
or four drops in water for a dog or cat. 
Aspirin controls the hysteric fright and 
conduces to sleep after stings. 

In order to dose an animal, the most 
usual way is to squeeze the upper lips 
between the jaws, gently, and hold, while 
tipping the spoonful of liquid (or placing the 
pill) well back down the throat, then, 
changing the grip quickly, so as to hold the 
jaws together, thus forcing it to swallow. 
If the invalid has a good appetite, sometimes 
medicine can be mixed 
with its food (or a pill 
can be given embedded 
in a tit-bit of meat), but 
the animal must be care- 
fully watched to see that 
it does actually swallow 
the dose and does not 
cunningly spit it out while 
eagerly consuming the 
tasty morsel! The disad- 
vantage of mixing medi- 
cines with food is that, 
even if not detected, the 
sick animal may leave 
some of the food and so 
will not get the complete 
dose. 


When nursing any ani- 
mal with an infectious 
disease, the nurse should 
use precautions against 
spreading the infection. 
Rubber boots and a 
mackintosh should be 
worn on entering the sick- 
room, and the sleeves and 
boots (including the soles) 
should be sponged with 
weak disinfectant (Dettol 
or Jeyes suitably diluted) before treatment 
and on leaving. When the patient has his 


WHAT NURSES 
DO OFF DUTY 


the leisure activities of staff nurses, 

sisters and matrons! You'll be interested 
to know what I found out. Surprised, too, 
I guess. 

At evening classes at the Technical 
College, 1 found a staff nurse, normally 
cool and confident, now hot, bothered and 
bewildered as she prepared ingredients for 
Operation Four-course Lunch. She’d just 
got engaged and thought she’d better learn 
something that wasn’t invalid cooking! 

In another room a sister tutor was 
sitting in a desk that was a tight fit, among 
students much younger than herself; she 
was taking notes, listening to lectures, being 
given homework—English, Latin—had 
already taken French, intended studying 
German—and was taking the exams, too! 

Dressmaking classes revealed a sister 
learning how to lay a pattern on material, 
making the necessary incisions, doing the 
required stitching. She reckoned that, 
making her own clothes of good material in 
simple styles, she could dress well on 
quarter the cost; and she enjoyed the 
creative outlet the work gave her. 

At the Floral Decoration Society I met 
a matron allocating foliage, candles and 
flowers to do day and night duty for all 
kinds of occasions. She finds arranging 
flowers a most restful and refreshing off- 
duty occupation. 

A visit to the handicraft section of a 


Jee BEEN DOING SOME RESEARCH about 
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necessary run, this must be confined 
yard or garden; he must not go into @ 
street. Bed and bedding should be 
ly disinfected, if not destroyed, 
recovery. Convalescent dogs should not 
taken for long walks; begin with quite shor 
walks without romps or excitement. 
Finally, there is the ‘psychologicg 
suffering of the dog, in particular, who j 
pining and fretting in the absence of hj 
adored master or mistress: can he be helped 
in his mental distress? If he is left for, 
matter of hours only, he should of coup, 
be taken for a run first, and should hay 
access to his accustomed basket or 
placed where it is free from draughts; 
of drinking wafer should be available; fogg 
is of minor importance, as he will pro 
not touch it. It is said that an unlaundere 
garment (preferably one worn next th 
skin, such as a vest) belonging to his owner 
left with the dog provides some reassuranee 
and comfort, and that this applies alg 
when the owner’s absence from home is 
prolonged and the dog must be left in th 
care of others. When this happens, th 
dog is undoubtedly happier if he can bk 
left with someone he already knows ang 
accepts, and he will probably fret less if itis 
possible for him to remain in his ow 
surroundings under the care of other 
rather than be transplanted elsewhere. 
This is certainly the case with cats who 
undoubtedly suffer from ‘home sicknesy 
rather than from the deprivation of familiar 
human companionship. Dogs do not seem 
to mind where they go so long as it is in 
the company of those they love; one cap 
only hope that reunions after partings 
compensate in their doggy minds for the 
sorrow they endure when separated. At 
any rate, they make homecomings doubly 
pleasant for their owners who are rewarded 
by yelps of delight, ecstatic barks, caper 
and jumping—and perhaps an offering of 


an old shoe or a piece of coal laid at their 
feet as a thank-offering! 


by 
Kaye D. Bell 


Townswomen’s Guild showed me a ward 
sister pinning folds of brocade on a millinery 
shape to fashion a turban. She told me she 
loved hats, couldn’t afford to buy half as 
many as she wanted. In whatever town she 
happens to be nursing, always joins the 


Townswomen’s Guild: .“‘I can’t talk shop 
there,’’ she said. If they don’t run a mill- 
nery class, she persuades them to start one. 

I heard the superintendent of the Queen's 
Nurses home practising Hiawatha at a choral 
society. ‘‘Nothing like singing for expanding 
the lungs and giving vent to your feelings,” 
she told me. 

I’ve seen nurses at country dance classes, 
photographic societies, linguists’ clubs, 
helping with Brownie and Guide meetings, 
learning pottery making, or doing cane and 
leather work. 

You'll notice that most of these leisure 
activities are of a creative kind; hobbies 
that offer a complete contrast to nursing 
because they enable you to mix with people 
who are not doing the same job that you are. 

It’s such a temptation not to bother to go 
anywhere, do anything, with other thas 
your colleagues. It’s a mistake. Unless you 
refuse to talk shop—which you won't. 

Naturally, you won’t want to embark on 
a course of study with exams. looming, 
but you’ll be much better prepared for these 
if your off-duty time is spent doing some 
thing interesting that has no connection 
with nursing. 
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Nursing 


Public Health Section 

Public Health Section within the New- 
upon Tyne Branch.—The annual 
geting will be held at Preston Hospital, 
North Shields, on Saturday, February 1, at 
tpm. At 2.45 p.m. Miss Rosemary Hale, 
s2.N., S.C.M., H.V., D.S.S., principal tutor, 
Battersea a of Advanced Technology, 
gill give a on The New Integrated 
Nurse Education Scheme. Non-members 
will be welcome. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—There will be a general meetin 
at the Metropolitan Hospital, Kingslan 
Road, E.8, on Wednesday, January 22, at 
7p.m., followed by a lecture on The History 
gad Romance of Inn Signs, by Mrs. Marjorie 
(rapnell, illustrated with paintings and 
lantern slides. 


Branch Notices 


Bradford Branch.—The annual general 
meeting and election of officers for 1958 will 
be held at the Royal Eye and Ear Hospital 
on Monday, January 20, at 7.30 p.m. 

Brighton and Hove Branch.—An execut- 
ive meeting will be held at 5, Powis Villas, 
on Friday, January 31, at 7 p.m., followed 


an Ba 


by a games evening at 7.30 p.m. 


Dartford and North Kent Branch.—An 


open meeting and film show will be held at 
Gravesend and North Kent Hospital on 
Monday, January 20, at 7.30 p.m. 
theatre party arranged for Monday, January 
27, leaves Gravesend Hospital at 6 p.m. 


The 


North Western Metropolitan Branch.— 


There will be a general meeting at St. Mary’s 
Hospital, W.2 on Tuesday, January 28, at 
7 p.m. 
Branches 
given. 
entrance, or three minutes’ walk from 
dington Underground Station. 


The report of the November 
Standing Committee will be 
Travel: buses 7, 15, 27 to ~~ 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation's Fund for Nurses 
Your Christmas gifts have been very 


much appreciated and many letters of 
thanks have been received. A warden of a 
home writes: “‘I feel I must write to tell you 
what a great joy your Christmas 

to our Miss 

the College of Nursing parcel was the only 
one she received by the postman. . . . 1 am so 
pleased you remember your old members.” 


cel is 
. lL remember that last year 


We acknowledge with thanks all the 


ROYAL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
Berast: 6, College Gardens 


Bath and District Branch 


VISIT TO THE HOUSES OF 
PARLIAMENT 


FEBRUARY 19 


Mr. I. J. Pitman, m.p., will conduct a 
ner 4 round the Houses of Parliament. 

rain from Bath Spa Station 8.53 a.m. 
Will members who wish to attend re- 
serve seats by sending 10s. booking fee 
to Miss F. E. White, Royal United 
Hospital, before February 1. It is 
hoped to obtain travel concessions if 

the party is large enough. 


donations listed below and gifts 
Margaret’s Hospital, Epping, Mrs. 
(Canada) and Mrs. Gusterson. 


Contributions for week ending J 


Chest 
aret's 


orcoo 


; 


Secretary, Royal College of Nursing A 
Nation's Pend tor Nera 


EDUCATION DEPARTMENT 


STUDY COURSES IN INDUSTRY 


E following firms have kindly agreed 

to arrange programmes for general 

trained State-registered nurses interested 
in occupational health. 


February 17-21 

(a) National Coal Board, East Midlands 
Division, Nottingham Area. 
Talks will be given on the mining 
industry and its health, safety and 
training programmes. A visit under- 
ground will be arranged, also visits 
to the medical centres, mines rescue 
station, and ancillary undertakings. 
Visits with introductory talks will 
also be arranged to other local 
industries. 

(b) Workington Iron and Steel Company, 
Cumberland. 
Visits will be arranged to the Haigh 
Pit, to Workington Iron and Steel 
Company, and to the Distington 
Engineering Company; lectures on 
health, safety and welfare in industry 
will be given. 

March 

(c) It is hoped that one of the Atomic 
Energy Plants will be able to offer a 
week’s study course towards the end 
of March. 


Participants in these study courses will 
be non-resident, but arrangements will be 
made for them to stay at a local hotel on 
request. Cost will be between 25s. and 36s. 
for dinner, bed and breakfast. 

Fees. As for course below. 


Application forms, with fees, should 
reach the Director in the Education 
Department, Royal College of Nursing, 
London, W.1, not later than Monday, 
January 27. 


REFRESHER COURSES FOR 
OCCUPATIONAL HEALTH NURSES 
HE following hospitals have kindly 


agreed to arrange programmes of special 
interest for occupational health nurses. 


February 10-21 (two weeks) 
(a) Hammersmith Hospital. 
(6) University College Hospital. 


February 10-14 (one week) 
(c) The London Hospital. 
(d) Central Middlesex Hospital. 
(e) St. Thomas’ Hospital. 


February 17-21 (one week) 
(f) Moorfields Hospital. 
(g) Prince of Wales’s General Hospital. 


The programmes arranged by the hos- 
pitals will include, in most cases, observa- 
tion periods spent in casualty and out- 
patient departments, and in some cases 
ward rounds and lectures will be included. 
Students will be non-resident, except at the 
Prince of Wales’s Hospital, where accom- 
modation can be provided if desired. 
Uniform should be worn in hospital. 

Vacancies are limited, but where possible 
students will be sent to the hospital of their 
choice. Students will meet at the Royal 
College of Nursing on Monday, February 
10, or Monday, February 17, at 10 a.m., to 


register for the course and to receive 
detailed instructions. Evening meetings 
(details below) will be held at the College 
on Friday, February 14, and Friday, 
February 21, when lectures will be given 
on modern treatment methods, and there 
will be a buffet supper. 

Fees. College members: one week {1 Is., 
two weeks /1 Ils. 6d Members of 
affiliated associations: one week {1 Ils. 6d., 
two weeks {2 2s. Non-members: one week 
£2 2s., two weeks {2 12s. 6d. 

Application forms, with fees, should reach 
the Director in the Education Department, 
Royal College of Nursing, London, W.1, 
not later than Monday, January 27. 


EVENING LECTURES 


These lectures are included in the re- 
fresher course above but are also open to 
other nurses, space permitting. 

Friday, February 14,6 p.m. Hypothermia, 
by A. H. M. Siddons, M.cu., F.R.c.s., 
M.R.C.P., thoracic surgeon, St. George’s 
Hospital. 

Friday, February 21, 6 p.m. Recent 
Advances in the treatment of the Endocrine 
System, by J. D. N. Nabarro, m.p., 
B.S., F.R.C.P., M.R.C.S. 

Single lecture fees (not payable by 
refresher course students): members 2s. 6d., 
members of affiliated associations 3s. 3d., 
non-members 4s. Refreshments 7 p.m., 3s. 

Applications should reach the Director 
in the Education Department not later than 
Monday, February 3. 
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